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The Catholic Hospital and the Indigent 


To many of us, the word “secular- 
ism” is like a pebble dropped into a 
void: it is familiar to us, we know its 
meaning, and yet, how many of us 
realize fully what it implies? It is 
such an innocuous-sounding word; 
the connotation of “secular,” from 
which it is derived, is not necessarily 
bad at all. But this is an instance in 
which the vicious springs from the 
apparently harmless — and there can 
be no doubt about the viciousness of 
secularism. What is more, we are all 
familiar with its deadly results. 

In Germany, during the war, a 
human life literally was not worth a 
nickel. The “racial inferiors,” the ex- 
pendables, were slaughtered by the 
million in the gas chambers of the 
concentration camps, in the machine 
gun pits of Poland. In quasi-scientific 
experiments, human guinea pigs were 
deliberately frozen to death, infected 
with fatal diseases — in the name of 
the advancement of medicine, the 
science devoted to the alleviation of 
human ills. Only those economically 
useful for the purposes of the state 
received good medical care — much 
as a hard-to-replace machine is kept 
oiled and in good running condition. 
Those were the results of secularism. 

In Russia today life is just as 
cheap. Human experimentation may 
be absent, but ‘science has long since 
learned to toe the party line, and 
serves the all-powerful state, and not 
man. And in Siberia uncounted thou- 
sands die each year in the mines and 


Adapted from an address at the 34th Annual 
Convention, St. Louis, July 16. 
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on the steppes, because they are 
worth less than work animals, and 
much easier to replace. These are the 
manifestations of secularism. 


Secularism vs. Christian Charity 

Such are the extremes to which that 
system goes logically which denies the 
spiritual side of man and his eternal 
destiny. In the scheme of Christian- 
ity, man has value and receives atten- 
tion not because of his economic 
worth, or his utilitarian value to the 
state, but because of his intrinsic dig- 
nity in relation to God and eternity. 
That is the way he is looked upon in 
the Catholic hospital. The role of the 
Catholic hospital was written by 
Christ, the great director of the play 
of life. It is the characterization of 
charity, not humanitarianism, of spir- 
itual solace, not just physical care, of 
the welfare of the soul, above the 
repair of the body. Christ’s own 
words to the paralytic curing his soul 
before giving strength to his body are 
echoed in the Catholic hospital’s 
dramatization of every day’s living 
among men and nations. Remove the 
central theme of the crucifix, the 
mark of the infinite love of God for 
mankind, and the Catholic hospital 
loses its reason for being. That cruci- 
fix is the sign of Christ’s love for all 
men, the rich and the poor; and the 
hospital crowned by that cross is the 
haven of the indigent who enters, not 
he, but Christ, asking to rest, to be 
eased and to be cared for as an object 
of love. 

It is well for us to say these things, 


Reu. Goseph ©. Toomey 


and recall our purposefulness; it is 
well for the world to know the unique 
character of the Catholic hospital, of 
its mission among men, and of its 
very essence in being. With such a 
backdrop for its role, it plays its part 
for all people, regardless of race, 
color or creed, for all are the creatures 
of God; it is a vital part of the com- 
munity and its resources for health; 
it is a component element in a tre- 
mendous national health program; 
it is committed to the highest stand- 
ards of technical and scientific ad- 
vancement in medical and surgical 
care, and to that end it attempts to 
develop the best talent possible in 
personnel and to use the most modern 
equipment for service. Anything less 
would be abandonment of goals, un- 
worthy of our attainment, and a 
breaking of faith with the pioneers 
who have, in us, placed their trust. 
The Catholic hospital, however, is 
subject to the same economic factors 
which govern all other voluntary 
operations in our midst, and therefore 
is, apart from its spiritual character, 
affected by the same financial prob- 
lems, working relationships, and 
operational difficulties that pursue the 
private hospitals, generally, and 
which directly control our opportuni- 
ties to provide care for the indigent, 
whether he be categorically or med- 
ically so. There is a limit beyond 
which the Christian motivation alone 
cannot suffice, a point at which the 
personal sacrifice of the Sisters and 
their co-workers is not enough — a. 
time when material resources must be 
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replenished, and basic materials, sup- 
plies and equipment replaced for the 
care of the indigent. 


Financial Aid to Catholic Hospitals 

In the hierarchy of values it may 
be fair to suggest that ideally most 
Catholic hospitals would wish for 
such material replenishments and 
finances by such preferential priori- 
ties as follows: 


(1) Most desirable would be suffi- 
cient trust funds or endowed 
free beds to provide ade- 
quately for a fair share of all 
medically indigent; 

The availability of private 
funds, such as Community 
Chest grants used on an indi- 
vidual care basis, as against 
the practice of lump sum 
amounts to hospitals which 
are usually inadequate, and 
generally relate to overall 
deficit financing; or 

Private philanthropy, today 
less dependable, but permit- 
ting the hospital to serve as 
the instrument of service in 
the observance of the nec- 
essary virtue of charity by the 
Good Samaritan of today, 
whose relationship to the 
wounded at the side of the 
road never ceases; 

By encouragement of moral 
responsibility among the gain- 
fully employed to protect 
themselves against the hazard 
of becoming medically in- 
digent by such devices as 
Blue Cross and other similar 
insurance formulae; and 

By acceptance from locally 
administered tax revenues of 
a fair charge for services 
rendered to the indigent on 
the basis of right and as a 
result of a means test arrived 
at by competent and respon- 
sible investigation. 


The Catholic hospitals have had 
one common credo— every human 
being in need of medical and hospital 
care should receive that care. The 
Catholic hospitals have provided that 
care, not alone for those who could 
meet its cost—but, very signifi- 
cantly, also for those who could not. 
Hospital operating profits are at a 
minimum, and yet in a cursory survey 
of some 35 general hospitals generally 
located in the East, I have learned 
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that an average of 8.5 per cent of 
patient days were full charity or free 
care days with one general observa- 
tion — many more demands should 
have been satisfied for care, but our 
hospitals needed some basic financial 
assistance from welfare commissioners 
to carry the load. 

My own feelings are, after review 
and conversation with hospital admin- 
istrators and their social service de- 
partments, that the Catholic hospital 
is fulfilling in the finest of tradition 
its care of the indigent to the limit of 
its ability, and running red figures as 
a result of caring for the categorical 
indigent for whom a less than cost 
payment is made, for the medically 
indigent who can pay part only, and 
oftentimes none, of his bill. For all 
voluntary hospitals it is important to 
extend charity care only as long as its 
bills are paid. It is good Catholic 
thinking, you know, to remember as 
one writer has stated it, “that the 
fact is that no hospital has the right 
to consider itself free to do charity 





New Test for Advanced 
Cancer Developed in 
Catholic Hospital 


A new method for diagnos- 
ing cancer in the advanced 
stages developed at Holy 
Ghost Hospital, Cambridge, 
Mass., makes it possible to 
determine within 20 minutes 
whether a patient has the 
disease. 

The new test, described in 
the Tufts Medical Alumni Bul- 
letin by Dr. Freddy Hom- 
burger, research professor at 
Tufts College School of Medi- 
cine and staff member at 
Holy Ghost Hospital, was de- 
veloped by Dr. Shu Chu Shen, 
research physician at the hos- 
pital and instructor at the 
school of medicine. It consists 
of removing fluid from abdo- 
men or chest, mixing it with 
blood serum to make a smear, 
and subjecting it to laboratory 
examination. 

Useful only in advanced 
cases of cancer, the test is 
not only more rapid, but has 
been successful when other 
approaches have failed. 











until it has done what justice de- 
mands of it. Men forget this truth 
and consequently charity is called 
upon to do too much, because she is 
made to do the work of justice. While 
it is excellent for men of charity to 
heal the wounds caused by injustice, 
it is wrong for charity to be over- 
laden. Though charity is of the es- 
sence of Christian life and will always 
be, it is charity of the best brand to 
place people, when possible, outside 
the need of charity.” 

Charity does not deny the truth 
that a world which neglects justice 
is not Christian. One of our modern 
tragedies is that because so many 
people try only to ease the trials of 
others instead of working also for 
that justice which removes the need 
of aid, the poor and unfortunate have 
come almost to hate that most beau- 
tiful word, “charity.” “Where justice 
lies murdered, the springs of charity 
are poisoned.” 


What Justice to the Indigent 
Demands 

Charity, particularly that of reli- 
gious institutions or persons, when 
truly done for the love of God, is 
most precious, but we cannot escape 
the truth that Christian charity 
blooms most beautifully in a world 
of Christian justice. Therefore while 
charity continues the noble work of 
easing pain, relieving the stricken, 
and consoling the suffering, the truly 
charitable of heart will realize that to 
restore justice is the greatest work of 
charity. The Holy Father calls us “to 
restore all things in Christ’; and “to 
restore charity to highest honor we 
must restore justice to society.” 

When the care of the indigent is a 
matter of justice the citizen of mar- 
ginal income, or none at all, has the 
right to such protection on a basis of 
fair charge for service rendered by the 
hospital. Certain conditions must be 
observed when public monies provide 
for that care: 


(a) they should be paid on a basis 
of service actually given in 
each instance; 

thére should be sufficient 
understanding by public wel- 
fare officials of the cost of 
care so as not to undermine 
hospital operational costs; 
there should be no favoritism 
or unfair competition in basic 
costs as between public and 
private hospitals; 


(b) 
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(d) the hospital should readily 
accept inspection and audit- 
ing permissions for public 
welfare accountants; 

(e) there should be for all hos- 
pitals uniform accounting sys- 
tems; 

(f) the medical needs should be 
determined and established by 
medical responsibility ; 

(g) the determination of eligibility 
for public assistance is pri- 
marily the job of the welfare 
department; but careful social 
service intake policies by the 
hospital should determine ac- 
commodations (this is par- 
ticularly true for medically 
indigent) ; 
the responsibility to determine 
costs should be definitely a 
matter of local responsibility 
to meet varying needs and 
costs; these should not be on 
a state-wide level since it is 
on the local level that care 
must be given, and costs vary 
from community to commu- 
nity. 


In conclusion, the Catholic hospital 


still stands as a sentinel of free enter- 
prise, committed to love God and our 
fellowman. Its record is one of unself- 
ish and unstinting personal service 
in the highest form of charity. No 
one makes any profit—to whom 
would it go? The hospital administra- 
tors have a vow of poverty. 

But the demands are at times ex- 
cessive and beyond human ability to 
satisfy. This is a day of ever increas- 
ing clamor for state paternalism, but, 
it is also a day of danger lest precious 
heritages be surrendered. America has 
grown strong by personal responsibil- 
ity; Christianity has for its corner- 
stone spiritual responsibility. The 
Catholic hospital shall always dis- 
charge its commanded role in the case 
of the indigent. When charity is its 
privilege it shall share generously its 
talents, its personnel, and its service 
— and earn God’s blessing. When jus- 
tice is the portion of its guests, it 
shall still share all it possesses — and 
earn, it prays, the commendations of 
the citizens of its community. The 
Catholic hospital in its care of indi- 
gents shall always serve the State, and 
its people; but, it must never be for- 
gotten, by its very being, the Catholic 
hospital belongs to God. 
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REORGANIZE U. S. PUBLIC HEALTH SERVICE 


Dr. John R. McGibony 


As announced on June 28th, 
the Public Health Service has 
reorganized. Now functioning 
through four bureaus, the 
service will continue to offer 
its program of activity — but 
on an enlarged and more in- 
tegrated basis. The four bu- 
reaus are the Office of the 
Surgeon General, the Bureau 
of State Services, the Bureau 
of Medical Services, and the 
National Institutes of Health. 


The Office of the Surgeon 
General will be primarily ad- 
visory and will include the 
staff services of the chief den- 
tal officer, chief sanitary en- 
gineering officer and chief 
nurse officer. To the deputy 
surgeon general have been 
assigned much of the general 
administration of the service 
—including the divisions of 
commissioned officers of pub- 
lic health methods, of inter- 
national health relations and 
the office of management 
services including personnel, 
budget, purchase and supply. 

To the Bureau of State Serv- 
ices have been assigned the 
divisions concerned with en- 
vironmental health services 
and personal health services. 
In addition, there is within 
the bureau a section for ad- 
ministrative and staff services 
which embraces vital statis- 
tics, public health nursing, 


health education and state 
grants. 

The National Institutes of 
Health comprise the special 
Institutes for Experimental 
Biology and Medicine, Micro- 
biology, Cancer, Heart, Dental 
Research and Mental Health. 
In addition there are provided 
in this bureau, the divisions 
devoted to research grants 
and fellowships, scientific re- 
ports and research planning. 


In the Bureau of Medical 
Services, in which most of the 
interests of voluntary non- 
profit hospitals may be found, 
are the divisions devoted to 
dental and nursing resources 
as well as medical and hos- 
pital resources. Federal em- 
ployees health, foreign quar- 
antine and the hospitals of 
the public health service are 
also in this bureau. In addi- 
tion, the former Division of 
Hospital Facilities which af- 
fects voluntary hospitals most 
intimately has been assigned 
to this bureau. Now, however, 
the Hospital Facilities activity 
which stems from ‘The Hos- 
pital Survey and Construction 
Act — Public Law 725’ be- 
comes a unit under the Divi- 
sion of Medical and Hospital 
Resources and will be directed 
by Dr.. John R. McGibony 
who was formerly Assistant 
Chief of the Division of Hos- 
pital Facilities. 


The program of this new 
division will continue to in- 
clude the administration of 
the Hospital Facilities Legisla- 
tion as before — but will also 
undertake additional studies 
and research in the broad 
field of hospital and medical 
care needs, resources, utiliza- 
tion and administration. 


Dr. McGibony is well known 
to the hospital field as a re- 
sult of his activities for the 
Hospital Facilities Division. He 
has made significant contri- 
butions to the advancement 
of our hospital system. He is 
a member of the American 
Medical Association, Ameri- 
can Hospital Association, 
American Public Health Asso- 
ciation and numerous other 
societies. 











Effingham 


St. Anthony's Emergency 
Hospital 


There is a new St. Anthony’s Hos- 
pital in Effingham today. It is not a 
very imposing building, as hospitals 
go these days — a long, low, one-story 
frame structure with a green roof and 
imitation brick siding, partitioned 
and equipped to care for 20 patients. 
But of course, it was never meant to 
be imposing. Up until April 5, the 
night of the disastrous fire, it was the 
Sisters’ convent — and an emergency 
convent at that. 

The Infant Jesus of Prague Con- 
vent was dedicated just three years 
ago, the Sisters’ temporary answer to 
crowded conditions in the hospital, 
where until that time they had occu- 
pied the third floor. The convent was 
meant to be only a makeshift ar- 
rangement, until such a time as a new 
hospital could be built — tentatively, 
in 1951 or 1952. Funds for the proj- 
ect were somewhat meagre, and so 
Rev. Mother Magdalene and Sister 
James, Provincial Procurator, scoured 
the store rooms of the various hospi- 
tals and gathered odds and ends of all 
description: lumber, window panes, 
doors, bathroom fixtures, radiators. 
The building that came out of this 
hodgepodge of material was not much 
on looks, but that did not matter; the 
Sisters weren’t particular about the 
appearance of their cloistered home 
as long as it was sanitary and clean. 
Three years later it proved to be a 
godsend. 


From Emergency Convent to 
Emergency Hospital 

For a few days after the fire it 
looked as if Effingham would not have 
a hospital for a long time to come. 
The Sisters were doing home nursing, 
taking care of medical patients and 
maternity cases, accompanying severe 
accident cases in an ambulance to 
nearby hospitals, and generally serv- 
ing as true angels of mercy — which 
they are still doing. They had been 
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A Story of 
Hecomplishment 


forced to abandon the convent, and 
for the time being were housed 
in a small home, where the quarters 
were so cramped that double-deck 
sleeping arrangements were necessary, 
and one-way traffic had to be ob- 
served. But the convent, though in a 
sad condition, was undamaged, and 
it was soon decided to convert it into 
an emergency hospital. 

Recently we had occasion to visit 
the small hospital. Re-dedicated only 
two weeks before, on June 22, it 
shone brightly with new paint and 
fresh varnish, but its air of cheerful- 
ness was due to more than mere new- 
ness — there was an element of hope 
and courage that was as indefinable 
as it was inescapable. 

Sister Cecelianne, the Superior, met 
us at the miniature admission and 
credit office in the small entrance hall. 
Things were going very nicely, she 
informed us, and the patients were 
very well satisfied. ‘““We’ve had 75 
admissions so far. Not bad, for two 
weeks, is it?” 

She showed us around the busy little 
building which measures 114 x 30 
feet. The nurses’ station, to the right 
beyond the admission desk, could 
stand a re-arrangement of the charts, 
Sister pointed out; but that would 
come in time. Across from the station 
we saw the laboratory, the pharmacy, 
and the X-ray storage with its dark 
room. In a newly added wing beyond 
these departments is the main kitchen 
which is fully equipped to provide 





“central service. To the right of the 


corridor, which runs through the 
building, are six patients’ rooms; to 
the left, four patients’ rooms and 
minor and major surgery, adjacent to 
which is a sterilizing room. Beyond 


Aftermath 


Rudolf J. Pendall 


this area are doctors’ washup rooms, 
utility rooms, and nurses’ and pa- 
tients’ rest rooms. All the rooms are 
finished in soft pastel shades, and the 
overall effect is pleasing and home- 
like. 


The Paint Shop — Only 
Remnant of St. Anthony's 

We went outside through the rear 
exit, dodging around a ladder: a 
painter was applying a few finishing 
touches that had been overlooked in 
the rush. Here the Sisters used to 
have a small garden, and much of it 
still remains. Flowers still grow along 
the fence, and a statue of Our Blessed 
Lady smiles down from a grotto over- 
grown with rambler roses. But looking 
west the scene is hard to recognize. 
Sister Cecelianne indicated a low 
brick basement structure that was the 
only thing left of the old St. An- 
thony’s. Two carpenters were ham- 
mering away inside. “It used to be 
the. paint shop,” she explained. ‘““Now 
they’re reconverting it into a storage 
space for the emergency hospital.” 

Only a gap-toothed portion of a 
connecting wall furnished proof that 
the paint shop had once been part of 
another building. We looked across a 
smooth bare plot of earth, baking 
under the hot mid-summer sun: the 
former site of the hospital. It had 
been sown in grass, but so far not a 
blade was showing, Sister told us, 
somewhat ruefully. Beyond the plot, 
ringed, as in former days, with 
flowers, lies a park-like picnic ground, 
and on its western periphery we could 
see the former home of Engineer 
Frank Reis, which now serves as the 
Sisters’ convent. The chapel in the 
new convent was to be dedicated in a 
few days, Sister told us with evident 
satisfaction: “It'll be a real consola- 
tion to have Mass said again on our 
own hospital grounds, after all these 
months.” 
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Floor plan of St. Anthony’s Emergency Hospital. 


To the north lies the tree-dotted 
piece of land destined for the new 
hospital, which will face east, on a 
new street which the city will cut 
through at that point. The new hos- 
pital seems rather remote at this 
time, and in one way it is: several 
years will elapse before the new build- 
ing will be ready to receive patients. 
And yet it is much nearer to reality 
than would seem possible, a mere 
three months after the fire. Already, 
the community is rapidly nearing its 
goal of $600,000 in its spectacularly 
successful fund drive; Federal funds 
are assured; the Sisters and the State 
of Illinois will do their share. 


Tale of a Small City 

Behind Effingham’s remarkable 
achievement lies a story. It is a story 
of people, religious and lay, Catholic 
and non-Catholic, rich and poor, who 
were struck alike by a catastrophe, 
and refused to be discouraged. It is a 
heartwarming story of Christian char- 
ity and kindness and selfless commu- 
nity spirit that began on the very day 
of the fire, when the firemen were still 
searching the wreckage for victims, 
and the crash of falling masonry still 
resounded for blocks around. The 
Sisters were quietly tending the in- 
jured; the wail of ambulance sirens 
kept clearing paths through the 
heavy traffic around the town; grey- 
faced men and women were wander- 
ing through the improvised morgue, 
trying to identify their dead. 

Help came from many sources on 
that tragic day. From the State, from 
the Red Cross, from the Effingham 
people themselves, who, stricken as 
they were, still worked unceasingly at 
rescue tasks, and always found time 
for little acts of kindness towards the 
Sisters. It came, immediately and un- 
reservedly, from the Church, which 
brings compassion and spiritual solace 
when human endeavor fails. 
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The Most Rev. William A. O’Con- 
nor, Bishop of Springfield, came im- 
mediately to the scene of the fire and 
brought consolation and hope to the 
Sisters and the people of Effingham. 
He also sent the Very Rev. Msgr. Jesse 
L. Gatton, Diocesan Director of Hos- 
pitals, to establish a Chancery Office 
in the little town, and Msgr. Gatton 
moved with dispatch. On April 5, the 
day after the fire, the office was or- 
ganized in the rectory of the Rev. 
John Goff, Pastor of St. Anthony’s 
Church, who had been constantly at 
the bedsides of the victims since the 
fire broke out. The office began func- 
tioning immediately as a clearing 
house for information concerning pa- 
tients, and as a contact point between 
the now defunct hospital and the 
people. With the two priests working 
unremittingly, the Chancery Office 
was to prove invaluable in the days 
to come. 


Beginnings of Fund Drive 

Many pleas for help and informa- 
tion came to the rectory that after- 
noon; but there were also offers of 
help. One of these came from J. Wil- 
liam Everhart, Effingham business- 
man and civic leader, who offered his 
services on the finance committee of 
a new hospital fund drive. His offer 
was accepted with alacrity, and the 
following day Msgr. Gatton suggested 
to Mr. Everhart that he accept the 
chairmanship of such a committee, if 
and when organized. That started 
the ball rolling. 

An April 6, a meeting was called 
to discuss emergency relief measures, 
and plans for a new hospital. Present 
were the Governor of Illinois, the 
Hon. Adlai E. Stevenson, Federal 
government representatives, commun- 
ity leaders, clergy and representives 
of the Sisters. If ever a meeting dis- 
posed of the business at hand with a 
minimum of red tape, it was this 












one. From the first, there was agree- 
ment on many questions that ordi- 
narily take months to settle. The cost 
of a 150-bed hospital was estimated 
at $2,400,000. The Federal govern- 
ment promised to give top priority to 
the project, and would bear one-third 
of the cost; the Governor thought 
that the State of Illinois might con- 
tribute as much; the community was 
to raise $600,000 and the Sisters 
would contribute $200,000. 

The day was still young. Before 
it was over, George L. Dehn, another 
Effingham businessman, had been ap- 
pointed co-chairman with Mr. Ever- 
hart of the fund drive committee, and 
eight others had accepted vice-chair- 
manships. They were: T. R. Buell, 
Paul W. Koboldt, Fred Mason, 
Edwin McDonald, C. J. Moritz, D. 
A. Niccum, E. E. Wenthe, and 
Charles E. Smith. All ten men agreed 
to put their businesses and profes- 
sions in moth balls for three weeks, 
and devote full time to the fledgling 
Effingham Foundation Hospital Fund 
— which by that time, incidentally, 
had already some $10,000 in the till. 























And Forward — In High Gear 

From that day on, the fund snow- 
balled with amazing speed. The 
organization clicked from the first. 
Each of the men was assigned a cer- 
tain area, and solicited his own help, 
which eventually amounted to a total 
of from 500 to 700 volunteers. It 
was typical of the cooperation which 




















_ 






The paint shop is all that remains of the hospital 



















Across a now-vacant lot, former site of St. Anthor 
the present convent can be seen in the left by 
ground. Right foreground: corner of the paint st 
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the community gave that not one in- 
dividual who was asked to do volun- 
teer work refused. 

The first to be approached by the 
committee were the local doctors, who 
subscribed $35,000. Next on the list 
were the potentially large contribu- 
tors, who were buttonholed by the 
committee members themselves, with 
equally satisfactory results. Mean- 
while, the details of the house-to- 
house canvass were being ironed out, 
and by April 13, one week later, it 
was ready to get underway. 

But while the committee was work- 
ing at break-neck speed, the rest of 
the community did not wait to be 
coaxed. Contributions were coming 
in unsolicited. The nurses of St. 
Anthony’s Hospital received their 
pay checks — they simply counter- 
signed them and turned them over 
to the fund drive. A young man who 
had lost his twin babies in the fire 
came to the town hall fund drive 
headquarters with a $100 donation. 
These were examples of the generos- 
ity of the local population; similar 
instances were numerous in the weeks 
that followed. To mention but one 
case: an elderly man whose wife had 
died in the holocaust came to the 
Emergency Hospital shortly after its 
opening. 

“T want to pay my bill,” he said. 
“T know how much it was — $75.” 

But the Sisters had cancelled all 
bills, he was informed. He did not 
owe a penny. 

“Ves,” he nodded. “I know. But 
the Sisters need the money. It would 
be too bad if I couldn’t do this little 
bit for them. So you keep that money 
—and if you don’t want it for my 
bill, just put it down for the new 
hospital.” 

Such was the spirit that, in the 
words of one worker, made it fun to 
labor 18 hours a day for nothing. 
Contributions began rolling in from 


all over the world, many of them 
spontaneously, such as the $100 sent 
by a sailor on Guam, but others as 
the result of the efforis of the Effing- 
ham citizens. 


Appeal Letter Successful 

One of the most successful fund- 
raising ideas was a now-copyrighted 
appeal letter developed by Mr. Dehn, 
which is reproduced in this article. It 
asked for only one dollar, and the 
names and addresses of other po- 
tential contributors. It produced con- 
tributions from friends of every de- 
nomination to a grand total, at the 
time of this writing, of $32,487. Since 
8,297 of these letters have been sent, 
the return per letter is almost four 
dollars. 

Local churches and organizations 
also pitched in with a will. The 
Knights of Columbus, the Elks, the 
American Legion, the Kiwanis, the 
Lions, Rotary International, the Vet- 
erans of Foreign Wars, the Catholic 
Daughters of America, all contrib- 
uted sizable amounts, and some of 
them contacted their fraternal organ- 
izations all over the country. Busi- 
nessmen such as the undertaker, the 
florist, and the hotel manager, so- 
licited funds from their business 
acquaintances. W. R. Flexser, man- 
ager of the Hotel Benwood, alone 
accounted for 100,000 mailing pieces 
to former guests, other hotels, and 
Knights of Columbus. 

Needless to say, this flood of mail 
did not go out by itself. Office girls 
worked long hours after their regular 
jobs; even patients who had been 
rescued on the night of the tragedy 
were working in bed, stuffing enve- 
lopes. Eventually some 500,000 pieces 
of mail were to leave this little com- 
munity, putting a strain even on the 
post office. 

By April 13, the day the house-to- 
house canvass began, a total of $100,- 


& The kitchen is bright 
and airy. 


Corner of one of the => 
Operating rooms. 


000 had been collected. Ten days 
later hundreds of volunteers had col- 
lected another $100,000, practically 
all of it in small amounts. To date, 
Effingham, with a population of 
6,000, has contributed $200,000, and 
the surrounding area which is to be 
served by the new hospital another 
$125,000, accounting for about 60 
per cent of the $516,000 raised thus 
far. Since the population of Effing- 
ham county, which is roughly equiva- 
lent to the hospital service area, 
amounts to between 30,000—35,000, 
the average contribution for every 
man, woman, and child amounts to 
10 dollars. The number of contri- 
butions now totals over 32,500, and 
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Villa St. Joseph, the makeshift little 
convent which features double-decker 
beds and one-way traffic. 


Patients’ rooms are obviously 
well equipped. 
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The appeal letter which brought nearly $32,500. 


they have come from every state in 
the Union and from 15 foreign 
countries. 

The weary committee members 
have returned to their businesses; 
Mrs. M. A. Calver, a representative 
of the Sisters, is now handling the 
details of the drive. Not that the 
committee has withdrawn from the 
fund drive: the members still take 
an active part, and are confident that 
the $600,000 can be reached without 
undue difficulty. No observer could 
help but share that confidence. The 
spirit shown by the people of Effing- 
ham in their worst hour is bound 
to produce good results, and with the 
help of the Sisters and the grace of 
God there will be a splendid new St. 
Anthony’s Hospital in Effingham be- 
fore too many months, a memorial to 
the dead, and a monument to the 
living. 

The following is a brief description 
of the new 150-bed hospital, prepared 
by Henry R. Slaby, A.LA., Mil- 
waukee, Wis., architect for the Sisters. 


The New St. Anthony Hospital 


Administrative Area — The admin- 
istrative offices will be located on the 
first floor and will be grouped near 
the lobby at the main entrance. 
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This group will include the fol- 
lowing offices: Admitting, General, 
Credit, Accounting, Private, Payroll 
and Conference. 

The Admitting Office is so located 
that it controls the ambulance en- 
trance. 

Out-Patient Department — This 
department is coordinated with the 
in-patients services such as the X-ray 
department, laboratories, basal me- 
tabolism, cardiograph, physio-therapy 
and other departments. 

This section is in a wing with the 
doctors’ lounge, library and locker 
room. Adjacent to and in connection 
with the entrance to the doctors’ 
lounge is the record room and office 
of the record librarian. 

Lecture and Community Room — 
This room will be located on the 
north end of the first floor off the 
out-patients department. 

Chapel —A chapel will be built 
at the south end of the first floor 
with a seating capacity of 125 people. 

Central Supply — The general ster- 
ile supply room is located on the first 
floor. The un-sterile and sterile dumb 
waiters from this department are at 
a central control station on each floor. 

Central Control —A central con- 
trol station is located on each floor 





opposite the elevators. Two dumb 
waiters in addition to the dumb wait- 
ers from central supply at this sta- 
tion wll be provided. One is from 
the pharmacy on the first floor which 
is immediately below the central sta- 
tions on the upper floors. The other 
is from the laboratories. This should 
save steps and provide proper super- 
vision. 

Maternity Department — The sec- 
ond floor will be set aside for this 
purpose, The delivery section will be 
completely separated from all through 
traffic by being placed at the end of 
the wing. 

A complete sterile supply section 
will be a part of this department 
without being dependent upon the 
central supply. 

The nurseries will be placed in 2 
separate wing on this floor. 

Surgery — The sixth (top) floor 
will contain this complete unit. 

In addition to the major, cysto- 
scopic and fracture operating rooms 
and other auxiliary rooms the unit 
will contain in a separated area the 
emergency room. 

Patients Rooms — All rooms will 
be provided with an adjoining toilet 
room. 

The third and fourth floors will 
be devoted to medical patients and 
pediatrics. The latter will be a sep- 
arate nursing unit. 

The surgical patients will occupy 
the fourth floor. Proper isolation 
units wil] be provided. 

Architecture — The community 
being representative of good Amer- 
ican citizenship prompted Reverend 
Mother Magdalene, Provincial of the 
Hospital Sisters of the Third Order 
of St. Francis, to select the Colonial 
style of design. 

Service Departments 
Dietary: A completely modern 


kitchen with its auxiliary rooms is 
being planned. 

The walls in these areas will be of 
structural glazed tile and the equip- 
ment of stainless steel. 

Laundry and Boiler Rooms: These 
units will be connected to the build- 
ing but will be located in a separate 
wing. 

Nurses Home — A separate build- 
ing for the nurses will be built to 
the south of the hospital with a 
cloistered connecting corridor be- 
tween the buildings. 

In addition to the nurses’ quarters 
this unit will contain refectory, rec- 
reation room and parlors. 
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Useful on Enjoyable 7 


Liberal Education and the Nurse 
Sister Mary Loyola, SOL 


My first year as a teacher of 
English in St. Joseph’s Hospital 
School of Nursing, now the Denver 
unit of St. Mary’s College, Xavier, 
Kansas, has just ended, and I find 
myself surprised and delighted: sur- 
prised that English was not scorned 
as a non-essential; delighted that, 
on the other hand, the pre-clinical 
student evidences a real desire to 
improve in all phases of communica- 
tion; delighted, especially, that she 
wants to read —and is not wholly 
dismayed when presented selections 
from Newman, Gilson, Maritain, or 
Shakespeare. 

Lest this discussion prove a mere 


panegyric, a clinical examination of 
liberal education is advisable, es- 
pecially because the national trend 
toward college education for the 
nurse is often conducive to fever. 
What then, is liberal education? 
May the education of the nurse be 
called l‘beral? If so, what is the role 
of the library in such education? 
Cardinal Newman’s dictum that 
the end for which knowledge is 
pursued determines whether it be 
liberal or useful would seem to pre- 
clude from the liberal field the edu- 
cation of the nurse; as would, like- 
wise, Aristotle’s, “Of possessions 
those rather are useful which bear 





Hildeman, treasurer. 





HOSPITAL GUILD HAS ANNIVERSARY 


The Guild of St. Mary’s Hospital, Hoboken, N. J., recently 
celebrated its first anniversary — and as the progress report 
indicated, there was good reason to celebrate. During its first 
year, the Guild was responsible for planning and equipping 
a large Hospitality Shop which seats 50 people. The profits of 
the shop go to the hospital. During the week it is operated by 
a paid staff, and on Sundays Guild members volunteer their 
services. Other Guild activities during the year included a 
card party, a bazaar and a car raffle, with a grand total of 
$16,200 being collected for the hospital. The photo shows 
Miss Renee Byrnes, vice president; Mrs. Sylvester Faherty, 
president; Sister M. Virgine, superintendent; and Miss Mary 








fruit; those liberal which tend to 
enjoyment.” And, he explains, by 
fruitful is meant “those which yield 
revenue, by enjoyable, where nothing 
accrues beyond the consequence of 
using.” 


Nursing Education Inherently 
“Useful” 

It would be folly, then, to hold 
that the profession of nursing — or 
the pursuit of studies in nursing — 
is of itself liberal. Every pre-clinical 
student, every student nurse studies, 
applies theory to patient-care, and 
perfects various techniques for one 
end, that she may become an R.N. 
and enjoy the spiritual, social, and 
material fruits of her training period. 

But even a glance over the past 
60 years reveals a remarkable change 
in the status and scope of the nurs- 
ing education program. The nurse no 
longer takes the low road, the teach- 
er, artist or dilettante the high — 
for the highway of liberal education 
has broadened and the nurse, if she 
so- desires, may tread it serenely and 
surely. Sixty years ago the Catholic 
college for women was still unborn, 
the training school for nurses in its 
infancy, the secular college for women 
just able to toddle. Today, the tra- 
ditional three-year hospital training 
program, which long since reached 
full growth, is meeting an educational 
challenge. Numerous and flourishing 
Catholic and secular colleges for 
women, as well as the state univer- 
sities, swing wide their doors and 
offer to the student nurse not only the 
essentials of nursing education, but 
the cultural advantages of a B.S. 
degree. 


Nurse’s Liberal Education Truly 
Liberal 
This course includes, at least in 
the Catholic college, philosophy, psy- 
chology, ethics, literature and reli- 
gion, perhaps economics or history 
— all purely liberal studies. In truth, 
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the pre-clinical student may rightly 
tell her Phi Beta Kappa friend that 
it is the nurse and not the teacher 
who pursues such studies as liberal 
arts. To the teacher, literature, phi- 
losophy, history, even music, are a 
professional necessity; to the nurse 
they are not—thus making their 
pursuit, for her, according to New- 
man, a liberal one. 

And it is in that light that the 
student nurse can be taught to value 
them. Weary, at times, of scientific 
and technical instruction, she finds 
the heights in literature, philosophy 
or history. She sees or can be helped 
to see, her particular field of pro- 
fessional knowledge as a part of 
God’s infinite truth, a truth which 
she can only glimpse in fragments. 
She learns that the educated can do 
what the mediocre cannot; that by 
thinking and by reasoning, -by read- 
ing and by writing she can perfect her 
taste, refine her inclinations, and en- 
large and ennoble her mind. 

It is in the widening and per- 
fecting of the nurse’s intellectual ac- 
tivity that the library in the school 
of nursing is the ally and handmaid 
of liberal education. That there 
should be on the shelves and the 
magazine rack an adequate number 
of medical reference books and jour- 
nals the nurse takes for granted. That 
there are on the shelves books which 
will give her a glimpse of infinite 
truth, of true beauty, of great souls, 
she must be shown. This means that 
the classics, particularly in fiction, 
poetry and biography, should be at- 
tractively printed and bound. All are 
familiar with the standard sets, gifts 
of friends who have more good will 
than discrimination, which more fre- 
quently repel than invite reading. All 
aré familiar with the yellow-paged, 
fine-print relic in which the student 
is frequently asked to meet the Count 
of Monte Cristo, David Copperfield, 
Becky Sharp, Elizabeth Bennet, or 
Cyrano. The paper-bound editions 
now available are, in many ways, 
preferable, for they at least invite 
reading and once commenced the ad- 
venture is followed to completion. 


Students Enjoy Good Books 

Do the students in a school of 
nursing really appreciate and want 
good books? Are they interested in 
the library? Results of an assign- 
ment to browse in the library are 
convincing. 

“T liked finding Thompson’s Hound 
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of Heaven, but missed the works of 
St. Teresa of Avila.” 

“There were many -classics and 
medical books, but there should be 
more contemporary fiction, because 
we need a well-rounded reading pro- 
gram so we won’t get in a rut.” 

“The library isn’t the type you 
go to in your leisure time just -to 
read for enjoyment.” 

“T think the library needs more 
reference books for subjects besides 
medicine.” 

“The religious section was the one 
which held the most interest for me. 
I am a non-Catholic and very much 
interested in learning more about the 
Catholic church.” 

“T was surprised to find so many 
works by the great authors.” 

This sampling of responses, as well 
as evidences that Spirit and America, 
as well as The Family Digest and 
Good Housekeeping serve the stu- 
dents in their in-between moments, 
indicates that the interest is there 
for the teachers and the librarian to 
cultivate. Often we set the goal too 
low; often we forget to fan the spark 
of idealism; often we forget youth’s 
impatient, insatiable desire to know. 


And to know, the student nurse, 
as well as her collegiate sister will 
need acquaintance with the tools 
which guide to desired information; 
will need instruction in documenting 
a research paper; will need an in- 
tellectual and spiritual life-line to 
stabilize her choices in periodicals, 
books, and movies. These funda- 
mentals of a liberal education can 
be acquired only when the student 
has access to a library with an ade- 
quate reference section and reference 
tools, to a library where book reviews 
and appraisals of contemporary 
literature are available. 

It is a truism to say that the 
library is the heart of any school. 
But the library is equally the heart 
of the training school; not because 
the nurse finds there material rela- 
tive to her particular vocation, but 
because she finds there material 
which prevents her being narrowed 
by that vocation; material which 
forms her judgment, illuminates and 
enlarges her vision; material which 
if it does not make her education 
truly liberal, at least prevents it being 
il-liberal. 








NEW HOME FOR AGED IN COLUMBUS 


Residence accommodations for aged guests at St. Raphael 





Home, Columbus, Ohio, will be expanded four-fold by con- 
struction of a spacious new addition, harmonizing with the 
existing structure, it was disclosed by Mother Regina of the 
Carmelite Sisters, for the Aged and Infirm, who conduct the 
home. The new building will bring residential capacity to 62, 
besides providing facilities for a chapel, new dining room, 
new kitchen, special diet kitchen, laundry and service 
quarters. 

St. Raphael Home was established in 1947. Primarily 
planned for the aged with meagre resources, it offers private 
rooms and meals as well as nursing care. It is at present 
staffed by five Sisters. 

The Carmelite Sisters for the Aged and Infirm were founded 
in 1929 for the express purpose of service to the aged and 
infirm. The Sisters operate seven homes similar to the one in 
Columbus in four eastern states. Mother Angelina Teresa, 
the foundress, continues as Superior General. 














St. Michael’s Hospital, 
Milwaukee, Wis., where 
the Family Clinic 
originated. 








“There is great need for the 
development of services for pa- 
tients who need not be admitted 
to hospitals. . . . The out-patient 
department should provide the 
services the community needs.” 


— John B. Pastore, M.D. 


< “. « men, women, and children, 
sick in body and spirit . .. We dared 
not send them away unhelped, empty 
as they had come — empty for want 
of the Christ Who is ours to give.” 


— Sister M. Regis, O.S.F. 


~~ > “The Family Clinic groups forms 
a professional apostolate . . . for in- 

dividual rehabilitation . . . a Catholic 

service with the total point of view, 

and the total machinery for action.” 

— Dr. James Hurley 


A Symposium: 


Out-Patient Service Comes of Age 
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Community Service Through 


the Out-Patient Department 


John B. Pastore, M.D" 








The care of the sick in hospitals is 
only one aspect of the health program 
of the community. It may represent 
the more dramatic phase of our entire 
program, but it is not the only one, 
nor necessarily the most important 
one. True, it is the most expensive 
— but cost alone is not always. the 
best index of need. 

Medical care as we know it today 
is not exclusively an in-patient care 
service. There is great need for the 
development of services for patients 
who need not be admitted to hos- 
pitals. 

The out-patient department is tra- 
ditionally an Eastern innovation and 
has not been developed to its fullest 
extent. In too many instances it has 
been used as a screen for the ad- 
mission of patients to hospitals, 
rather than as a service to the com- 
munity. The services rendered in out- 
patient departments have been re- 
stricted to certain categories of 
patients — usually the indigent — 
without regard to the needs of the 
physicians and the people. For that 
reason I prefer the term “services 
for ambulatory patients” rather than 
the out-patient department. I believe 
that in the field of care for ambula- 
tory patients, the Catholic hospitals 
can make a tremendous contribution 
to our welfare. 

These are days when the practice 
of medicine and hospital care are 
being scrutinized for every possible 
defect. Plans for medical care are 
being proposed as though it were a 
game. It might well be worth our 
while to consider what services are 
necessary and to develop the mecha- 
nism by which these services can be 
provided. How it is paid for need 
not concern us at the moment, and 
may not even be our problem. But 
the services which are needed and 
the method by which they are pro- 


Adapted from an address delivered at the 34th 
Convention, St. Louis, June 14. 
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vided are very much our concern and 
that of the people. 


The Needs of the Community 

A few years ago, I had the op- 
portunity of studying this problem. 
Experience since then has substanti- 
ated many of the estimates which 
were made. What are the needs of an 
average community — say of 40,000 
individuals? The needs of such a 
community should form the basis for 
the type and extent of services 
which should be provided. 

In an average group of 40,000 
individuals we would probably find 
that 20 per cent of the group or 
8,000 were children of less than 15 
years of age. That proportion of the 
population will increase markedly in 
the next few years. At least 30 per 
cent (or 12,000) of the population of 
such a community are individuals be- 
tween the ages of 40 and 65. I have 
given this breakdown because the 
needs for medical services vary 
greatly in these age groups. As Dr. 
Howard A. Rusk recently stated, 
“As persons become older, their 
medical needs change, and they re- 
quire more medical service. In 1940, 
the 26.5 per cent of the nation’s 
population over 45 required over half 
the nation’s medical services. By 
1980, it is expected that the number 
of persons over 45 will constitute 
nearly half of the population.” 

In spite of the fact that the 
amount of services needed is de- 
pendent not only upon the type of 
medical care rendered but also on 
the method of distributing this care, 
fairly accurate estimates of the serv- 
ices needed may be made, particu- 
larly of the physician services. The 
physician services are an index to the 
total services required. 








PART 1 





Types of Service 

The services may be grouped as 
preventive, diagnostic and curative. 
It is reasonable to assume that the 
American public would expect serv- 
ices which might prevent illness, or 
at least minimize the effect of serious 
illness. We in America look for serv- 
ice on practically all equipment which 
we purchase. We believe in inspection 
of mechanical equipment because we 
know the monetary savings which can 
be achieved. And yet in the case of 
the most complicated machine in the 
world — the human body — we have 
almost completely failed to provide 
for the smooth functioning of the 
individual over a prolonged period of 
time. 

I said almost because in certain 
phases of medical care we have al- 
ready demonstrated the value of 
such services. Would it have been 
possible to reduce the maternal mor- 
tality and morbidity to the degree 
that we have witnessed in the past 
two decades had it not been for the 
routine prenatal care which prac- 
tically all maternity patients re- 
ceived? Would it have been possible 
to reduce the infant mortality except 
for the preventive services which 
have been made available? And more 
recently the diagnosis of early cancer 
through the cancer detection clinics 
has made possible surgical treatment 
at a stage of the disease when suc- 
cessful treatment may be expected. 
The cancer detection clinics are 
doing more than finding early cases 
of cancer. Through the routine physi- 
cal examination these clinics are un- 
covering early cases of other diseases. 
These latter cases constitute the 
major number of abnormalities di- 
agnosed in these clinics. 

The American public has been so 
sensitized that it responds only to 
programs which have a specific value, 
i.e., does one have cancer or not? It 
is just as important to know whether 
one has any other type of abnormal- 
ity or disease—is one healthy or 
not? 

But let us return to our community 
of 40,000 individuals. The 8,000 chil- 
dren in the community require over 
15,000 services to provide the pre- 
ventive services which are now con- 
sidered minimal. This represents over 
10,000 hours of physician service — 
or the full time of five physicians. 
But what about the adult population 
and preventive services? The same 
studies indicated that over 28,000 
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hours of physician service would be 
required for a minimal program of 
preventive medicine. That would rep- 
resent the full time services of four- 
teen physicians. It is quite evident 
that these services may be provided 
in the clinic, office, dr home, and do 
not require admission of the patient 
to an in-patient service. 


Most Cases Don’t Require 
Hospitalization 

And now let us consider the di- 
agnostic and curative services which 
are necessary for the same com- 
munity. Almost 15,000 hours of phys- 
ician service are necessary for the 
diagnosis and treatment of disease 
occurring in children. More than 
9,000 cases of illness per year among 
the children may be expected in a 
community of that size. A total of 
almost 30,000 hours of physician 
service are required for both the 
diagnosis and treatment of diseases 
expected in the adult population of 
a community of 40,000 individuals. 
The major portion of these services 
does not require the hospitalization 
of the patient. Generally speaking 
about 37 per cent of the services are 
in the home, 48 per cent in the office, 
and 15 per cent in the hospital. 

The experience of the Health In- 
surance Plan of Greater New York 
is interesting. That organization pro- 
vides complete comprehensive med- 
ical coverage for its subscribers 
through groups of physicians. The 
subscriber is entitled to all the med- 
ical services which he might require 
at home, in the office, or in the hos- 
pital. Last year the Hospital In- 
surance Plan provided 464,246 phys- 
ician services to its subscribers. Of 
these only 38,456 or 8 per cent were 
provided in the hospital, 366,890 in 
the office or clinic, and 58,887 in 
the home. 

This brief review of the needs of 
the community emphasizes the great 
need for services to the ambulatory 
patients. Almost 80 per cent of the 
services needed are those for ambula- 
tory patients. 

What is the hospital doing in re- 
spect to these services, and what 
should be its program? The com- 
munity requires its care; and the 
mechanism for providing it should 
be developed. Thus far the hospitals 
have provided adequate services only 
for the in-patients; little has been 
done to provide for the services out- 
lined above — the care of the ambula- 
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tory patients. Even the services for 
rehabilitation of patients require an 
active out-patient department. The 
Institute of Rehabilitation and Phys- 
ical Medicine in New York City has 
facilities for an in-patient census of 
30, but conducts a daily out-patient 
service for 100 patients. 


O.P. Departments Inadequate 

Unfortunately the out-patient de- 
partments have not provided ade- 
quately for the preventive and di- 
agnostic services so essential to the 
community. Until recently, they have 
concentrated only on the care of the 
sick. Unless the patient has a symp- 
tom and particularly a severe one, the 
services of a clinic are generally not 
available. I hope the day is near 
when hospitals will accept all pa- 
tients, even if they require only a 
general examination. 

But are we doing a good job even 
for the sick? The usual clinic visit 
is a chain of events which frequently 
bears no relation to the original pur- 





Historical Notes About 
St. Michael's Hospital 


St. Michael’s Hospital has 
existed under that name for 
only a relatively few years, 
but its history as a hospital 
goes back to the year 1883, 
when it was dedicated as St. 
Joseph’s Hospital. It was the 
first Milwaukee hospital of 
the Franciscan Sisters, Daugh- 
ters of the Sacred Hearts of 
Jesus and Mary, who had 
come from Germany in 1877 
to care for their poor country- 
men in the growing city, and 
had been doing home nurs- 
ing since 1879. The old St. 
Joseph’s Hospital, originally 
of 50-60 bed capacity, was 
in truth a hospital run for the 
poor by the poor —for the 
Sisters had no more than the 
bare necessities of life them- 
selves. 

When the new St. Joseph's 
Hospital was completed in 
1930, the old building was 
sold to a corporation, which 
was unable to keep up pay- 
ments, however, with the re- 
sult that the hospital was re- 
turned to the Sisters in 1937. 
Re-christened St. Michael's 
Hospital, the 135-bed institu- 
tion is still caring for the poor 
people whom it began to 
serve almost 70 years ago. 











pose of the patient’s visit to the hos- 
pital. An admitting clerk or physician 
attempts to determine the nature of 
the illness from the symptoms pre- 
sented by the patient. He is seen 
in a general clinic or even in a special 
clinic. Experts may examine the pa- 
tient but seldom with any apprecia- 
tion of the patient as a whole. Many 
procedures are carried out and the 
patient goes from one clinic to an- 
other for consultation. Finally he 
gives up-——does not know what is 
wrong and what he should do about 
it. He eventually will go to another 
out-patient department. If you have 
any doubts about this just ask a few 
of the patients attending your own 
clinic. 

I do not believe we have reason 
to be proud of that type of situation. 
We have thought only of increasing 
the number of- specialty clinics — 
not the services. We would be better 
off with fewer special clinics and 
more services. 

The out-patient department should 
provide the services which the com- 
munity needs. We need a clinic which 
will accept patients without a com- 
plaint as well as those with symp- 
toms. An admitting unit should be 
available where a complete examina- 
tion can be done —irrespective of 
the nature of the complaint. Con- 
sultants in the various specialties 
should be available there as a team 
of physicians. The patient need not 
be referred to a special clinic to ob- 
tain the opinion of a consultant. The 
real value of a consultation is in the 
discussion of the case by the experts 
themselves. At the request of these 
physicians, special examinations and 
tests can be carried out. Only after 
the diagnosis is made and special 
treatment is needed should the pa- 
tient be transferred to a special clinic. 
The special clinic, in my opinion, 
should be for treatment and follow- 
up, and not for diagnosis. The per- 
sonnel of the various specialties 
should be available in the general 
unit. 

The diagnostic clinic has been 
recommended for patients who can 
afford to pay and who may be re- 
ferred to it by a private physician. 
The matter of payment should not 
dictate any special facilities. The 
same types of services are needed for 
other patients. 


Physician Privileges 
The hospital is a community re- 
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source. Its facilities and services 
should be available to the people, 
and used to the extent indicated in 
each case. Those same facilities and 
services should be available to the 
physicians in the community. Doc- 
tors should be privileged to refer 
their patients for certain examina- 
tions, or for a particular phase of 
diagnosis and treatment of the pa- 
tient. A referred patient can be seen 
in the general unit, and the evalua- 
tion carried through the diagnostic 
phase. The patient can then be re- 
ferred back to his private physician, 
as he would be to the special clinic, 
if treatment were indicated. As a 
matter of fact the physicians in the 
community, including the general 
practitioners, should participate in 
the work of that unit. Many of us 
are concerned with the fact that par- 
ticularly in large urban areas, many 
physicians are denied the opportunity 
of association with a hospital. Such 
association is necessary if the phys- 
icians within a community are to 
keep abreast of medical knowledge. 
The out-patient department is an ex- 
cellent place for such an educational 
program. 

I need not labor the point that 
some patients will require care in 
their own homes. That service must 
also be provided in the community. 
If hospitals are to assume total care 
of certain patients — the indigent — 
then they must also assume the re- 
sponsibility for providing the neces- 
sary services. It is not a question of 
replacing the private practitioner but 
rather a mutual undertaking in which 
the resources of the community are 
made available to the population 
within the area. 

The point bears repetition that 
more services must be provided for 
ambulatory patients. The hospital 
can do much in the establishment of 
the mechanism by which these serv- 
ices can be provided. Elaborate plants 
are not required. The total invest- 
ment is comparatively small. The 
greatest need is for the administra- 
tive organization to make the pro- 
gram effective and available to the 
physicians as well as to the patients. 
We have frequently referred to hos- 
pitals as the work shop of the phys- 
icians. That workshop too often has 
meant only the operating rooms. We 
have the need and opportunity to 
extend it to all of the services needed 
within the community. 
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How St. Michael's 


Hospital 


Developed Its O.P. Department 


Sister M. Fidelis. O.S.F. 








St. Michael’s Hospital out-patient 
department is operated in conjunc- 
tion with a general hospital of 135 
beds. It is located in a low income 
area in Milwaukee, Wis., and is 
conducted by the Franciscan Sisters, 
Daughters of the Sacred Hearts of 
Jesus and Mary, whose Motherhouse 
and Novitiate are at Wheaton, 
Illinois. 

The out-patient department was 
organized in 1938 to meet the need 
for maternity care for mothers who 
were not eligible for county service 
and yet were not able to meet the 
cost of private medical care. The 
Most Rev. Archbishop Samuel 
Stritch, now Cardinal Stritch of Chi- 
cago, was interested in Catholic hos- 
pitalization for Catholic mothers as 
a step toward the prevention of birth 
control. Members of the St. Vincent 
de Paul Society of Milwaukee County 
were likewise interested in Catholic 
hospitalization for Catholic families 
whenever this was possible and rea- 
sonable. They were convinced that 
the atmosphere of the Catholic hos- 
pital was conducive toward helping 
them reach their goal in assisting 
Catholic families with their social 
and religious problems. The services 
at St. Michael’s out-patient depart- 
ment, however, are not limited to 
Catholics. Anyone who meets the re- 
quirements for eligibility receives 
care, regardless of race, color or creed. 

Patients make their own applica- 
tion for medical care or are referred 
by a social agency such as the St. 
Vincent de Paul Society, the Catholic 
Family Agency in the county, the 
Catholic Social Welfare Bureau which 
is the official agency legally respon- 


sible for orphans and neglected chil- _ 


dren and for service to the Catholic 
unmarried mother. Patients are also 
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referred by the Health Department 
nursing staff, and other health and 
social agencies, and through various 
other sources. Patients having a 
family doctor are asked to have a 
written referral from him if they are 
unable to make a satisfactory finan- 
cial arrangement. 

While the out-patient service be- 
gan with a maternity clinic only, 
other clinics were added immediately 
as the needs for the various types of 
services had to be met. Because St. 
Michael’s out-patient department is 
centrally located and therefore more 
readily accessible to those who use 
its facilities, the pediatric and dental 
services which had been set up at St. 
Joseph’s Hospital in 1933 and op- 
erated by the same congregation of 
Sisters, were transferred to St. 
Michael’s in May, 1938. The number 
and types of clinics at St. Michael’s 
out-patient grew steadily until the 
present time. The following clinics 
are now available: medical, surgical, 
maternity (includes prenatal, jntra- 
partum and postpartum care), pedi- 
atric, eye, ear, nose, and throat, 
gynecology, orthopedic, cardiac, der- 
matology, venereal disease, urology, 
chest, allergy, proctology, neurology, 
neurosurgery, and the latest addi- 
tions, psychiatry, alcoholic and 
family clinic services. Dental work 
with few exceptions is limited to 
wards of the Catholic Social Welfare 
Bureau. Other patients who need this 
type of service and whom we cannot 
accommodate are referred to Mar- 
quette University Dental Clinic. 


Determination of Eligibility 
Patients who register for care through 
the Catholic Social Welfare Bureau 
have already been cleared, as the 
social workers of this agency handle 
their own social problems. Individ- 
uals or families referred by the St. 
Vincent de Paul Society follow the 
regular social service procedure for 
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determination of eligibility unless the 
patient is admitted through a social 
worker who has already completed 
this service. When a patient makes 
application for medical care a com- 
plete social history is taken, wages 
are verified and the family is cleared 
with Social Service Exchange. St. 
Michael’s Hospital and out-patient 
department has been a member of the 
Milwaukee Council of Social Agen- 
cies since 1940. The two outstanding 
advantages of this membership to the 
out-patient department are that we 
receive their family budget revisions 
regularly and use these as a guide 
in determining financial eligibility 
and as a guide in budget planning. 
It likewise entitles the out-patient 
department to the use of Social Serv- 
ice Exchange which tells us to what 
other social or health agencies the 
family is known and whether or not 
it is still active with any of these 
agencies. This information is helpful 


to prevent unnecessary duplication of . 


community services and enables us 
to cooperate with other agencies to 
the best interests of the family. 

A home visit is then made by the 
social worker, and if the patient is 
eligible, the service is explained and 
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a clinic appointment given. It will be 
of interest to note that public health 
nurses make these visits. This is 
found to be more effective, as the 
trained public health nurse has both 
social service and public health nurs- 
ing preparation and therefore is 
better prepared to handle both the 
health and social problems and give 
the appointment that the patient’s 
condition indicates. It also saves 
duplication of visitors in the home. 
In the event of patients referred by 
social workers from our Catholic 
organizations, their reports are ac- 
cepted and the social worker is given 
an appointment for the patient, but 
the follow-up for health care is done 
by the out-patient department in 
cooperation with the social worker. 
The out-patient department may also 
call upon the social workers of the 
St. Vincent de Paul Society of the 
various areas to cooperate and work 
out social problems of material needs, 
such as finding a housekeeper, plac- 
ing children and the like, so that the 
public health nurse from the out-pa- 
tient department does not have to 
spend her time rendering purely 
social service. 

The Catholic Social Welfare Bu- 


reau also completes- social service 
work for its patients. Health prob- 
lems are handled through the out- 
patient department and related social 
angles are worked out with their 
social workers. This procedure is also 
followed with the Catholic unmarried 
mother. If the patient cannot afford 
private care she receives prenatal care 
in St. Michael’s out-patient depart- 
ment, intrapartum care at Misericor- 
dia Hospital in Milwaukee. A report 
of the prenatal service is previously 
sent to this hospital. The unmarried 
mother may return for postpartum 
care after her dismissal from the 
hospital if necessary. 

These above mentioned agencies 
are a tremendous asset to our social 
service department organization. 


Organization of Departments 

The out-patient department from 
its very beginning was organized un- 
der the general hospital administra- 
tion. All problems of organization 
and administration were handled by 
the general administration of the 
hospital. All appointments to the 
medical and dental clinics were made 
through the same eligibility com- 
mittee. Physicians and dentists who 
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treat patients in the out-patient de- 
partment follow them up when they 
are admitted to the hospital so that 
treatment is not delayed or confused 
by a change of physicians or dentists. 
The out-patient department likewise 
utilizes the same departments which 
are set up for the hospital in-patient 
service, such as X-ray (dental X-rays 
excepted), dietary, physiotherapy, 
laboratory, central supply, and phar- 
macy. Because of the increase in 
clinical laboratory work, a special 
laboratory has been set up in the 
out-patient department to handle all 
routine work. 

At the present time the out-patient 
department is being reorganized due 
to the many problems that are 
peculiar to the out-patient and to 
the operation of such a department. 
The department will have its own 
separate executive committee and 
study its own problems. The general 
hospital administrator and the chief 
of staff will be ex-officio members of 
this committee. 

The out-patient department retains 
the patients out-record, but when the 
patient is admitted to the hospital, 
the record minus the social service 
sheet is sent to the ward. The social 
service record is retained in the out- 
patient department because of the 
confidential information that need not 
be a part of the hospital record. When 
the patient leaves the hospital, the 
out-record is returned to the clinic and 
a summary of the hospital treatment 
made a part of the out-patient de- 
partment record. The full hospital 
record, however, is available through 
the medical record librarian of the 
hospital at any time the attending 
physician may wish to consult it. 


Financial Support 

The out-patient department re- 
ceives some financial support from 
the Catholic Charities of the Arch- 
diocese, the St. Vincent de Paul 
Society and from part-pay patients. 
All out and in-services and medica- 
tions to wards of the Catholic Social 
Welfare Bureau are free. Patients 
referred by the St. Vincent de Paul 
Society receive free routine labora- 


St. Vincent de Paul Hospital Com- 
mittee and the administration of the 
hospital. Free beds are granted 
through the out-patient director with 
the approval of the hospital admin- 
istrator. Patients who are admitted 
directly to the out-patient depart- 
ment for out-care or through that 
department for in-care pay part fees 
on a sliding scale set by the social 
service department. The dental clinic 
receives a donation of one thousand 
dollars yearly from the Patrick 
Cudahy Foundation, Milwaukee, Wis. 

Approximately 50 physicians, 26 
dentists, 14 clergy counsellors and 7 
Alcoholics Anonymous sponsors give 
services in the out-patient depart- 
ment. Many of the physicians and 
dentists have given services for a 
period of years. They prefer to keep 
their services throughout the year 
rather than have a rotating service. 
This enables them to follow the same 
patient throughout the entire course 
of treatment and the doctor does not 
have to adjust his own schedule every 
third or sixth month. The physicians 
appointed to the various clinics are 
specialists in their own fields of medi- 
cine. The dentists also work on a 
weekly or bi-weekly schedule so that 
they, too, may treat their patients 
to completion. The dental hygienist 


does the prophylactic and dental 
X-ray work so that the dentists’ 
time may be utilized for the more 
technical work. 


Personnel 


The director of the out-patient 
department is a Sister. She has a 
Bachelor of Science degree in public 
health nursing and a Master of Sci- 
ence degree in nursing education. 
There are two social workers, who 
are both public health nurses. One 
public health nurse carries the stu- 
dent nurse program and fits them into 
the regular set-up. Assisting them to 
carry on the clinic services are two 
regular staff nurses. Most of the 
clinics are held in the morning so 
that much of the field work, both 
social and nursing, is done in the 
afternoon. The four students again 
are under the direction and super- 
vision of their educational director, 
when out in the field. The dental 
department has one full time dental 
hygienist, there are three clerical 
helpers, one medical stenographer 
and a housekeeper in the department. 


Co-operating Agencies 
St. Michael’s Hospital out-patient 
department utilizes and cooperates 
with various agencies in the com- 
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tory work and clinical services and 
examinations but part fees are paid 
on special laboratory work, X-rays, 
and medicines. Definite policies and 
procedures have been set up with the 
St. Vincent de Paul Society and our 
mutual problems are handled through 
regular meetings and the medium of 


This diagram shows the Service relationship of St. Michael Hospital 
and Out-Patient Department to the Archdiocesan Chancery and the 
Parish unit. To the right is shown the direct and independent relationship 
of the Family Clinic with the Chancery and the Parish Priest in behalf 
of family problems. To the left are shown the Catholic Agencies who 
utilize the Hospital and Out-Patient Department services through the 
Archdiocesan Catholic Charities Organization. 
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munity to supplement and complete 
its services to the patient and the 
family. Among these are the St. 
Vincent de Paul Society, the Cath- 
olic Social Welfare Bureau, the Wis- 
consin Anti-tuberculosis Association, 
Muirdale Sanitorium, Milwaukee 
County Institutions, St. Joseph’s 
Hospital, Misericordia Hospital, Cur- 
ative Workshop of Milwaukee, Mil- 
waukee Children’s Hospital, the City 
and State Health Departments, and 
others. 


LATEST DEVELOPMENTS 
1. Psychiatric Service 

In January, 1948, we were fortu- 
nate enough to secure the services of 
a capable Catholic psychiatrist. Up 
until this time our psychiatric service 
was most unsatisfactory. We were 
able to get a psychiatric appointment 
for a patient after waiting for a 
period of two or three months. Then 
the patient was seen once and a re- 
port sent us, but that was the extent 
of psychiatric care. We were pain- 
fully aware of the fact that this serv- 
ice was a sham, yet we were far 
from realizing the extent of the need 
for this type of care and the impor- 
tant part it was to.play both in the 
development of the alcoholic and the 
family clinic. 

Fortunately, our psychiatrist was 
not only a psychiatrist but also a 
leader. Within a very short period of 
time the demands for psychiatric 
care were far beyond that which one 
physician could supply and we were 
able to enlist the services of another 
Catholic psychiatrist, but we are still 
understaffed in this department. In 
all our other types of clinic services, 
patients who require hospitalization 
are admitted to our general hospital 
—not so with the psychiatric pa- 
tient. Again we were faced with what 
seemed an unsurmountable issue — 
that of treating the mild psychiatric 
patient and even administering treat- 
ment. Because of the limited number 
of beds and the fact that plans were 
underway for remodeling, no hos- 
pital beds could be taken for a 
psychiatric setup at this time. A unit 
was set up in the out-patient de- 
partment for electric shock treatment. 
Patients requiring this treatment are 
brought to the clinic by a member of 
the family, preliminary examinations 
and the necessary signatures having 
been previously obtained. The pa- 
tient is again called for by a member 
of the family several hours after 
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treatment. Usually, several patients 
are treated on the same morning and 
a nurse remains in attendance 
throughout the recovery period. 


2. Alcoholic Clinic 

The problem of the alcoholic has 
always been a most trying one. 
Should the clinic give care to the 
family of an alcoholic husband and 
thereby encourage him to assume less 
and less responsibility for medical 
care for his family? Should the wife 
and children be refused care when 
their chances of getting it elsewhere 
were very slight? What could we do 
about the alcoholic? If we refused 
care to his family would they be 
forced to seek it elsewhere and end 
up in Planned Parenthood centers or 
divorce courts? We did use Alcoholic 
Anonymous occasionally by merely 





Claims Paid to Hospitals Low 
in Proportion to Insurance 
Premiums 


In a survey just completed 
by the American Hospital As- 
sociation, it was revealed that 
an average of only 12.8 per 
cent of the total insurance 
premiums paid by hospitals 
for fire, public liability and 
malpractice insurance was re- 
turned in paid claims. The 
survey was conducted by 
the Association’s Committee 
on Insurance for Hospitals 
among 3747 hospitals in the 
United States. Replies from 
1596 hospitals showed that 
premiums paid for fire in- 
surance amounted to $6,803,- 
120.00 of which $940,894.00 
(13.8 per cent) was paid in 
claims. ; 

Hospitals replying to the 
section of the survey dealing 
with public liability and mal- 
practice insurance numbered 
1628. These hospitals re- 
ported premium payments of 
$2,675,105.00 for public lia- 
bility insurance of which 
$210,136.00 (8.0 per cent) 
was returned in claims; these 
same hospitals indicated that 
$1,786,015.00 was paid in 
premiums for malpractice in- 
surance and that $279,900.00 
(16.6 per cent) was returned 
in payment of claims. Of the 
total of $11,264,240.00 paid 
by hospitals for these three 
types of insurance protection, 
insurance companies paid 
back $1,430,930.00 (12.8 per 


cent) in settlement of claims. 











referring patients to them, but that 
was the extent of our contact until 
patients were sent to us for medical 
care. 

Early in 1948, a recovered alco- 
holic wanted to do something for us 
in return for care received. We used 
him as a blood donor for indigent pa- 
tients for a time, but it was not until 
after the Catholic Hospital Associa- 
tion Convention in Cleveland that we 
organized an alcoholic unit in the 
out-patient department. Fortunately, 
the Catholic Hospital Association 
provided a morning session on the 
alcoholic patient in the general hos- 
pital. In addition to this we received 
a summary of procedures and routine 
treatment from St. John’s Hospital, 
Cleveland, Ohio. 

To most hospital administrators 
the idea of this type of program is 
somewhat alarming. Immediately 
they have visions of staggering men 
and even women disrupting the 
peace and quiet of the hospital. The 
reality of a planned program is quite 
different. Five recovered alcoholics 
were chosen as sponsors and met 
with the hospital administration, two 
psychiatrists and three priests who 
were coping with alcoholics in their 
parishes. This group meets monthly 
to discuss their mutual problems in 
caring for the alcoholics both in the 
hospital and clinics. A plan for hos- 
pital care was worked out for the 
alcoholic. Routine policies were set 
up regarding admission, treatment, 
and visitors. 

Any alcoholic who comes to the 
out-patient department is seen by a 
sponsor. If he is intoxicated at the 
time, the sponsor takes him home or 
at least away from the hospital. He 
then follows up, and if the alcoholic 
is willing to accept the Alcoholics 
Anonymous regime he may be ad- 
mitted to the hospital, usually for a 
period of five days, if there are ad- 
vantages to his being confined there. 
The sponsor himself or other Alco- 
holics Anonymous visitors see the 
patient daily and explain the details 
of the Alcoholics Anonymous pro- 
gram. In the meantime, he receives 
medical care to tide him over his 
jittery spells. When the patient is 
ready to be discharged from the hos- 
pital, he is not released to his family 
but to his sponsor who takes him 
out to dinner and introduces him to 
the social set up at the Alcoholics 
Anonymous club. After that he takes 
him to his home. 
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Alcoholics Anonymous sponsors 
likewise work with the family so that 
they will understand what they are 
trying to accomplish and so that the 
family may be helpful. The patient 
may return to the clinic for vitamin 
B injections and medical or psychi- 
atric care as necessary. The patient 
is also followed up by his sponsor. 


Administration Has Greater 

Responsibility for Out-Patient 

Care to the out-patient differs 
markedly from that of care to the 
in-patient. Generally, the in-patient’s 
hospital stay is short, the contact of 
the hospital administration and even 
of the nursing personnel with the pa- 
tient, his family and his problems 
is very limited. The in-patient, has 
his own private physician who carries 
full responsibility for his medical 
care while the patient is in the hos- 
pital and after the patient returns 
to his home. The hospital’s contact 
with the private patient usually ends 
when he leaves the hospital; not so 
with the out-patient. He applies for 
care because he cannot afford it on a 
private basis. Immediately there is 
the social history which frequently 
unearths untold problems and mis- 
eries in addition to poverty, and ill 
health. The picture is that of an 
entire family rather than that of an 
individual of the whole patient 
rather than mere illness. 

The daily contact with the patient 
and his family makes the hospital 
administration acutely aware of the 
limitations of isolated medical care. 
It becomes very obvious that unless 
the spiritual, moral and social needs 
of patients can be met, medicine is 
frequently quite limited in what it 
might otherwise accomplish. We can- 
not sit quietly by and merely hope 
that all these problems are not ours. 
We, as religious, fall short in our 
privileged task of helping save souls 
for Christ if we neglect to utilize all 
the means at our disposal. 





EDITOR’S NOTE: Because 
of its particular interest, the 
Family Clinic, which is the 
third recent development at 
St. Michael's Hospital out- 
patient department, is treated 
at greater length in the fol- 
lowing articles, all of which 
have been adapted from ad- 
dresses delivered at the 34th 
Annual Convention. 














AUGUST, 1949 








Response to a Great Need — 


St. Michael's Family Clinic 


Sister M. Regis, O.S.F. 








The need for a Family Clinic pro- 
gram as observed in our clinics over 
a period of years follows from the 
fact that medical care alone is insuffi- 
cient when family disintegration 
threatens; that medical, social and 
spiritual factors cannot be isolated 
in the problem situation; that the 
social and religious components in 
medical care cannot be ignored. Yet, 
there are too few organizations 
equipped to give total service. There 
are too few of us ready to attack 
even a single one of the social factors 
complicating a medical diagnosis. 
Few of us attempt to find out where 
our patients come from — along what 
road they have traveled, how jagged 
the rocks or how. crooked the way. 

But supposing that some of us do 
learn of the heartaches and soul aches 
as well as the medical ills of our 
patients, what can we do to alleviate 
them? Are we equipped to open our 
doors to the alcoholic, to the mentally 
confused, to the spiritually and so- 
cially distressed? How can we show 
them the way — the way to sobriety, 
the way to wholesome thinking, the 
way to moral and spiritual rehabilita- 
tion — the way to God? Are we ready 
to let down the professional barriers 
that inhibit the growth and the de- 
velopment of social charity? 

Many of our Catholic families are 
looking for help elsewhere. Marriage 
and family counseling is preempted 
by those who advocate pagan philos- 
ophies and pagan therapies. Many of 
our Catholic families are directed to 
such agencies because of a lack of 
Catholic counseling services. In our 
hospitals and clinics we see the re- 
sults of unscrupulous and unethical 
counseling and treatment such as 
birth control with all its consequences 
— planned parenthood, sterilization, 
abortion, and the like with the in- 
evitable toll of physical, mental and 
moral tensions. 


From a 34th Convention Address. 


Referral System Used Prior to 
Family Clinic 

Previous to the official opening of 
the Family Clinic, problems that 
came to our attention in our clinics 
were referred to the parish, the St. 
Vincent de Paul Society office, to 
specific St. Vincent de Paul Confer- 
ences, and to other reputable commu- 
nity agencies. Many times, however, 
the patient was already so discour- 
aged or confused that the recom- 
mendation for service elsewhere was 
rejected and we found our patient 
back in the clinic with the usual 
symptoms and complaints and a plea 
for a prescription refill. 

We found our patients coming 
back with the earmarks of a losing 
struggle between moral standards and 
social pressures — women fearing 
pregnancy, women pannicky after at- 
tempted abortion, women headed for 
birth control centers and divorce 
courts, women despairing in the face 
of an increasing family and an al- 
coholic husband. We have seen them 
all — men, women and children, sick 
in body and spirit, often more sinned 
against than sinning. We dared not 
send them away unhelped, uncon- 
soled, empty as they had come — 
empty for want of the Christ Who is 
ours to give. 

Our response to the repeated calls 
for Catholic action is our Family 
Clinic program officially established 
in November, 1948. At the initial 
meeting it was pointed out that the 
immediate objectives of the Family 
Clinic would not be identical with 
those of the already established Cana 
program in the Archdiocese; that the 
aim of the Family Clinic is to find 
and follow up family problems that 
develop either because Cana has not 
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reached the family or because the 
family has not appreciated or ac- 
cepted the principles of family sol- 
idarity. 

The Family Clinic group consists 
of 14 priests, two psychiatrists, four 
medical counselors, two social work- 
ers, two public health nurses, and the 
general out-patient department staff, 
forming a professional apostolate 
which is attempting to go “all out” 
for individual rehabilitation and fam- 
ily solidarity. We aim to offer a Cath- 
olic service with the total point of 
view, and the total machinery for 
action. 

The initial approach to family 
problems is through the social serv- 
ice department. After a complete 
social service work-up, the patient is 
referred to the proper department for 
medical care, which may include a 
psychiatric evaluation. Religious 
problems are referred to the clergy 
counselors. Cooperation and consulta- 
tion between the priest and the phys- 
ician frequently makes for a clearer 
analysis and a better course of treat- 
ment for the patient. Follow-up is 
very essential and is arranged through 
the social service department. 

A working relationship with com- 
munity health and welfare agencies 
is imperative for continuity of service. 
Whether the patient or family makes 
the initial application, whether the 
referral comes from a health or wel- 
fare agency, or whether the Family 
Clinic refers a case to another agency 
for supplementary service does not 
break the continuity nor hinder the 
efficiency of the program. By working 


At the admission desk: a family 
needs help. 


together, and combining professional 
skills and techniques it is possible to 
create a predominantly Catholic serv- 
ice with all the gaps filled by the 
right people and in the right way. It 
is essential that we bridge the gaps 
between medical, social and spiritual 
care and counseling — that moral and 
spiritual therapy be combined with 
medical and psychiatric diagnosis and 
follow-up. 

In the Family Clinic program we 
aim to reach the hearts and the minds 
of our patients. To use a parallel, in 
a maternity clinic we have the oppor- 
tunity to fashion or refashion as nec- 


<A family tragedy may 
come to the attention of 
one department .. . 


. and be followed up => 
by calling in the other 
party. 


essary woman’s thinking and attitudes 
toward motherhood. By offering a 
service that bears the marks of an 
apostolate we can elevate mother- 
hood to its proper dignity — point 
out the beautiful in motherhood, the 
wonder of motherhood, the sacred- 
ness of motherhood and the like. We 
can teach women to sanctify and 
supernaturalize maternity. In the 
Family Clinic we try to consider 
motherhood in all its phases — the 
whole mother, the mother in all her 
relationships — namely, husband, 
home, family and community. We 
want to steer women away from birth 
control centers and divorce courts. 
We want to guide them to the proper 
sources for help in their difficulties. 
We want to make help and guidance 
available through a total service in a 
medical facility. 

The Family Clinic serves as a con- 
necting link between the Church and 
her welfare agencies. It provides a 
medical and psychiatric clearing unit 
for the parish and the Archdiocesan 
chancery. Through the Family Clinic 
the medical agency cooperates with 
the Church to safeguard moral virtues 
and to restore moral values. The hos- 
pital with a Family Clinic is a posi- 
tive and constructive force for ar- 
resting individual and family ills. It 
can marshall its professional resources 
to attack the problems of divorce, 
birth control, alcoholism and kindred 
abuses with the same enthusiasm as 
that enlisted in the fight against 
tuberculosis, cancer and other public 
health problems. 








The Priest and the Psychiatrist 


Indispensable to Family Clinic 


James Hurley, M.D. 








At St. Michael’s Hospital a psy- 
chiatric service was added to the 
general out-patient clinic late in 
1947, This is the only out-patient 
psychiatric clinic in the city under 
private auspices. The clinic as a 
whole is the only medical service to 
supply the Catholic needs of the com- 
munity. Psychiatric in-patient care 
was also initiated in 1947, St. 
Michael’s being the first general hes- 
pital in the city to accept such pa- 
tients routinely. With relative rapid- 
ity the psychiatric service in the 
out-patient clinic amalgamated itself 
into the overall medical structure. 
Staff physicians readily accepted the 
service and other medical depart- 
ments became a large source of 
referral. The clinic services became 
gradually known to the social agen- 
cies — Catholic and non-Catholic — 
of the community and referrals from 
these sources increased many fold. 
Problem children in the school sys- 
tem became a consideration of the 
clinic. 

As the clinic’s function became 
known to the clergy, family prob- 
lems were referred. This factor, to- 
gether with the clinic’s awareness of 
the extreme importance of spiritual 
guidance resulted in the establish- 
ment of the Family Clinic. The 
mutual needs of the psychiatric and 
social service departments on one 
hand and the clergy on the other 
drew them in‘o closer relationship as 
expansion occurred. In working 
through the individual problems, the 
priest, doctor and social worker each 
became more aware of the functions 
of the other. Out of this grew a series 
of psychiatric lectures to a small 
group of priests who were working 
in the clinic. The lectures were of 
reasonably comprehensive .nature — 
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starting with the history of psy- 
chiatry, the structure of personality, 
mental mechanisms, the neuroses and 
the psychoses. It is anticipated that 
this will be followed by group meet- 
ings where case discussions can be 
held. 


Father Schulte’s Discussion of 
Problem 

In the course of evolution of this 
program, the work of Father 
Chrysostomus Schulte’ was referred 
us. He has outlined the problem most 
comprehensively. “In these last few 
decades psychopathies and neuroses 
have multiplied to an alarming de- 
gree —a source of sore perplexity for 
many a pastor of souls. Everywhere 
in his pastoral work he comes upon 


Nervous Mental Diseases, Their Pastoral 
Treatment” by Chrysostomus Schulte, O.F.M., CAP. 


cases of nervous disturbance and cor- 
responding mental disease.” 

“The last few years have witnessed 
many an endeavor, from the medical 
as well as the pastoral standpoint, 
to induct the clergy into this field of 
psychopathies, which heretofore has 
remained a closed domain for so 
many. Perhaps even greater interest 
is at present manifested in Protestant 
than in Catholic theological and med- 
ical circles in this subject of Religion 
and Mental Disease.” 

“That the confessor must be con- 
versant with the pertinent problems 
of psychopathy, is self-evident. In 
many such cases he plays a more 
important role than even the nerve 
specialist. It is for this reason that 
W. Bergman voices the demand: ‘we 
must see to it that the science of 
psychopathy is systematically em- 
bodied as a special treatise in the 
theological course, and that teachers 
are employed who are thoroughly 
versed in the particulars of this ex- 
tensive field.’ Since not all priests 
can be specialists in the pastoral care 
of psychopaths, even as all physicians 
can not be expected to be specialists 
in psychopathy and psychiatry, there 
should be this possibility for the 
confessor ‘that in more serious cases 
there be specially trained theologians 








POSITION OF THE CHURCH IN RELATION TO THE 
FAMILY CLINIC 

The Family Clinic is a total pattern of service —a Catholic 
pattern with priests, Sisters, doctors and nurses serving in 
their total capacity as members of the Mystical Body of Christ. 
Each strengthens and intensifies the service of the other. 

The social mission of the Church is activated through the 
Family Clinic Service. The social mission of priests and doctors 
in a preventive and remedial program such as the Family 
Clinic is a sacred dedication to the task of living Christ, which 
means bringing Christ into the lives of the people we serve — 
becoming all things to all men through Christ-like service. The 
social mission of the hospital as fulfilled through the Family 
Clinic spreads the Apostolate of Hope — doctors, priests, and 
Sisters live their dedication so that all work together in fresh- 
ness and wholeness; not in dullness or departmentalization. 

The Catholic hospital is in truth the house of God — Christ is 
in the ‘.earts of those who serve through sanctifying grace; 
Christ lives in our tabernacles and all who come to us share 
in the graces of His Presence. It is this Divine Presence that 
has given the Sisters the courage to face family problems and 
to start a pioneer work which will be duplicated in other 
places wherever human beings are striving to solve their 
problems in order to live happily. Human beings are happy or 
unhappy according to the different levels or thresholds of 
happiness. People reach the heights and depths of living 
through individual experiences. In order to help people we 
must understand them as individuals. The story of the Family 
Clinic is not one of dates, records, and numbers, but one of 
saving souls. Rev. John J. Holleran 
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to whom he could turn for advice. 
Hence it would be a wise arrangement 
in the larger cities, where psycho- 
pathic cases are notoriously numer- 
ous, that a certain priest be appointed 




















to whom such penitents could be 
sent, or who could at least act as 
counselor and helper to the confessor 
in word and in deed.’” (Religion 
und Seelenleiden IV, p. 22.) 















































Physical examination at the 
cardiology clinic. 






































































No one likes to have his 
finger pricked, not even 
for a blood test. 




































































Dental checkup in the 
dental clinic, 


















The psychiatrically oriented group 
of the clergy is absolutely necessary 
in the program to meet the demands 
for services. The clinic has only the 
services of two psychiatrists, each 
giving a morning a week. The social 
services were taxed beyond capacity 
a few months after the clinic was 
functioning. The ultimate hope is 
that these members of the clergy will 
be located in the various parishes 
and serve more or less as trouble 
shooters for the more serious emo- 
tional problems, with a fluid relation- 
ship to and from the clinic facilities. 
In this manner could the services of 
the psychiatrists be better utilized, 
through the screening out and referral 
of the more serious cases. Psycho- 
logical services are not available as 
yet at the clinic. This facility would 
add much to the program, especially 
in working with children and adoles- 
cents. 


Summary of Service Given 

During the relative short period 
of existence of the psychiatric pro- 
gram a total of 135 were in-patients. 
Psychiatric treatment followed the 
generally accepted psychotherapeutic 
procedures. Patients with deep emo- 
tional problems are seen at weekly 
intervals initially with an increase in 
the interval depending on the prog- 
ress of the patient. Many cases are 
seen at only one interview especially 
where domestic problems are the 
issue. Most patients are seen by the 
medical department before referral to 
psychiatry, and all have social serv- 
ice evaluations. 

Electric shock has been utilized 
only where a definite indication 
exists. It has been used chiefly in 
schizophrenic disorders and depres- 
sive reactions. A total of 187 treat- 
ments were given to in-patient and 
ambulatory cases. Follow-up care 
privately or in the clinic is always 
planned. Results with this form of 
treatment in selected cases have been 
good. A few drug addicts have been 
treated with varying success. 

Such a program as outlined may 
well be expected to present many and 
frequent problems. There is no com- 
pletely comprehensive program al- 
ready established to be used as a 
precedent, and trial and error must 
often be resorted to. But it is my 
firm conviction that we have merely 
scratched the surface of a field of 
Catholic endeavor destined to grow 
by leaps and bounds. 
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The Social Worker Helps 


Mend Broken Families 





Wilma Dunn, R.N. 








Our Family Clinic has been in 
operation officially since November, 
1948 when the great need had been 
realized as Sister Regis has explained. 
The purpose was to help married 
people in the solution of conflict or 
other family problems, and it was in- 
stituted on the premise that most 
family problems could be diagnosed 
and in some instances satisfactorily 
solved through scientific examination 
and analysis by competent experts. 

When stories concerning the Fam- 
ily Clinic first appeared in the Mil- 
waukee. press early this year the 
clinic received phone calls for ap- 
pointments. Many couples or individ- 
ual members of a family came di- 
rectly to the clinic without calling, 
and many seemed desperate for help 
in solving a problem, so that at first 
the magnitude of the program was al- 
most frightening in the realization 
of the number of people who needed 
guidance and assistance in solving 
their family problems. 

It was originally planned that cases 
would be referred by archdiocesan 
priests, the St. Vincent de Paul So- 
ciety and the Catholic Social Welfare 
Bureau. However, there have been 
various other sources of referral: 


1. Other agencies — non-sectarian 
ones, for instance, who in handling 
a Catholic family discover a mari- 
tal problem. 

. Juvenile Court— Because many 
cases of delinquency are a result 
of a marital problem and dis- 
cordant home life. 

. Municipal Court — Cases in which 
one of the couple or a member of 
the family is on probation for 
some offense, and needs guidance. 

. Local probation officers (in one 
case, a Federal probation officer) 
— These have been cases which 
probably needed Family Clinic 
guidance as well as medical or 
psychiatric care or assistance in 
developing a social program. The 
family background or home life is 
usually the contributing factor. 
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. School Board or faculty members 
—refer child behavior cases. 

. Attorneys — Cases, similar to ones 
referred by probation officers, 
which have developed to the point 
where legal advice has become 
necessary. 

. Alcoholics Anonymous — These 
cases almost always have addi- 
tional problems requiring assist- 
ance in the Family Clinic or Med- 
ical and Psychiatric Clinic, plus a 
financial problem in many of them 
because the wage earner either 
hasn’t supported his family or 
works irregularly. 


It might be interesting at this time 
to mention a few figures according to 
the classification of problems: 

1. Inquiries and interviews 250-300 

2. Total active cases 139 


CLASSIFICATION : 
1. Marital Problems 

a. Misunderstanding 

b. General incom- 
patibility 

c. Sexual incompatibility 

Failure to sit down and 

discuss problems without 

having an argument so 

minor difficulties which 

might have been straight- 

ened out become major 

problems, and arguments 

are more frequent. 

. Religious Problems .... 

a. Mixed marriages 

b. Marriages not rectified 
and children not bap- 
tized 

. Irregular church atten- 
dance or lack of at- 
tendance 

Reluctance on the part of 

either party to make an 

effort to have an under- 

standing and do some- 

thing about it. Also reluc- 

tance of one or both 

parties to discuss the 
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problem with the parish 
priest, if nothing was 
done about it before mar- 
riage. 

. Financial Problems .... 
These are often due to 
alcoholism in one party 
or because of a medical 
problem and lack of 
knowledge about care 
which can be received in 
the clinic — or poor 
management which re- 
quired assistance in budg- 
eting. 

. Child and Parent 

Problems 
Which are a result of re- 
jection on the part of one 
parent — or the behavior 
of the parents which has 
a direct bearing on the 
actions of the children. 

. Problems resulting from 

alcoholism .......... 

. Problems resulting from 

a psychiatric factor .. 
One party fails to realize 
that many of the prob- 
lems exist because the 
other party is mentally ill. 

. Court Case Referrals .. 

. Several cases where cou- 
ples were divorced, but 
neither member had con- 
sulted the pastor. 

These figures indicate that there 
are many cases where counseling in 
other than the major problem is re- 
quired, and the department is 
equipped to handle these problems 
also. 


1. Medical— Complete examination 
by a competent doctor. 

2. Financial — Assistance in figuring 
a workable budget. 

. Psychiatric — Referral to a psy- 
chiatrist if indicated. 

. Alcoholic — Correlation with A.A.., 
then psychiatry if indicated as 
well as clergy counseling in the 
Family Clinic. 


Patients want to be assured that 
the information they are giving is 
kept confidential—so the records 
are kept separate from the regular 
clinic or out-patient department rec- 
ords. In some cases the couple come 
in together for an interview, but 
more frequently the wife or the hus- 
band comes in alone depending ap- 
parently on which party feels the 
importance of their problems and 
the need for assistance. Then the 
other party has to be contacted, 
which often requires tact because of 
reluctance to expose the problem or 
resentment toward the party who 
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came into the clinic for an interview. 

At this interview the social worker 
obtains all of the necessary informa- 
tion regarding the marital or family 
difficulty as well as the names and 
ages of the parties involved and the 
children if any; also whether there 
are other factors contributing to the 
major Family Clinic problem, such 
as medical, financial or alcoholic. If 
sO, various reports are obtained, such 
as medical reports from social work- 
ers in other agencies who have been 
active on the case and a report from 
the parish priest before an appoint- 
ment is given. It is necessary to get 
both parties’ version of the fami'y 
difficulty before an analysis of the 
case can be made. 

When interviews are completed and 
the necessary reports received, a rec- 
ord of the case is made and an ap- 
pointment given in the proper depart- 
ment of the clinic. In some cases 
when the parish priest is contacted 
it is learned that the couple has dis- 
cussed its problem with him and he 
is handling it, so the couple is re- 
ferred back to him. However, if 
there are other contributing prob- 
lems, an appointment is given for 
additional counseling in other depart- 
ments of the clinic. The parish priest 
is using the Family Clinic more than 
we had anticipated. 

Often several interviews follow the 
initial one because the parties in- 
volved seem to depend upon any 
advice or reassurance the social 
worker can give them once they have 
brought their problem out in the open 
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<&— The public health nurse refers a small 


patient to 


Vv . .. the pediatrician. 


and discussed it or because they feel 
the need to “talk” during the period 
they are receiving assistance in solv- 
ing their problems. Consequently 
follow-up work is important. 

A few cases will illustrate the work 


of the Family Clinic: 


CASE A. 
Family has been registered in the out- 

patient department since 1941. 
Husband — Age 34 
Wife — Age 32 
Two daughters ages 11 and 7 respec- 

tively. 

This couple was married in a Cath- 
olic church in 1936 and all members 
of the family are Catholic. The clinic 
had no contact with the husband and 
had been unable to do so until re- 
cently. The wife received medical 
care resulting in the diagnosis of 
epilepsy and ultimately required psy- 
chiatric care. The children received 
care in the Eye, Ear, Nose & Throat 
clinic as well as the Dental clinic. The 
family discontinued at the clinic vol- 
untarily in 1946 and returned in Jan- 
uary, 1948. The interview with the 
wife at this time revealed a poor 
home life; need for material assist- 
ance which had been obtained 
through the Department of Public 
Assistance and also the St. Vincent 
de Paul Society Conference in the 
parish. The children appeared under- 
nourished and nervous as well as the 
wife. It was revealed the husband 
was a constant drinker, abusive at 
times, worked irregularly, although he 
was capable of earning a satisfactory 
wage sufficient to support his family. 


Repeated efforts through his wife as 
well as the St. Vincent de Paul So- 
ciety Conference who knew the fam- 
ily situation failed to get the husband 
to come into the clinic until recently 
when the wife went to the Chancery 
Office requesting permission for a 
separation and legal action for sup- 
port. In turn the Chancery wrote to 
the husband advising -him to come 
to our clinic. A thorough physical 
examination of the husband revealed 
the need for surgery. He has had a 
hernia for many years. X-rays of the 
chest showed a suspicion of tuber- 
culosis, so repeated tests were made. 
He was not ready to admit he was an 
alcoholic when a member of Alcoholic 
Anonymous talked to him, but has 
discontinued drinking at this time 
since he has been on probation since 
May, 1949 after his wife went to the 
District Attorney’s office. 

In discussing the marital problem 
it was learned the couple had separ- 
ated in 1946, but according to the 
wife’s information they had become 
reconciled and went back together. 
The husband had not practiced his 
religion or attended church, nor would 
he accept any advice from the pastor 
or the Conference. Because of the 
present need for material assistance 
through the Department of Public 
Assistance due to the husband’s in- 
ability to work while he is receiving 
the necessary medical and surgical 
care, correct information regarding 
their marital status was obtained at 
this time. 

An absolute divorce was obtained 
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in 1946 without Chancery permission 
and nothing done to have the divorce 
legally set aside, although the couple 
has been living together. They were 
given the necessary advice in the 
Family Clinic and also the Chancery 
Office to take legal action to have 
divorce set aside and their marriage 
reinstated in the Church. Future 
handling of this case will be done by 
the present pastor, whose advice the 
husband will accept. 


CASE B. 
Husband — Age 24 — Lutheran 
Wife — Age 20 — Catholic 
Baby Boy — 10 months of age — Bap- 
tized Catholic 
Married in 1947 in parish rectory 
where the wife had attended church 
prior to marriage. Referred by the 
pastor of this parish in March, 1949. 
First contact was with the husband 
who had gone to the pastor to dis- 
cuss their problem. The couple sep- 
arated since they had an argument in 
February, 1949 and the wife called 
for police, swore out a warrant for 
assault and battery and took the 
baby and went home to her mother. 
Major Complaints: Repeated argu- 
ments due to immaturity of the wife 
and her lack of ability to take re- 
sponsibility in the care of the home 
(which had only been a series of 
rooming houses and finally a small 
apartment) and poor care of the 
baby. Financial worries — interfer- 
ence by wife’s parents because her 
father had objected to the marriage 
and wanted her to follow a career. 
Contact was made with the wife 
through the cooperation of the pastor 
of the parish who knew the family 
background and urged her to come 
into the clinic. Interview with wife 
revealed an immature person with a 
weak religious background. Her 
mother had been divorced and re- 
married and two brothers had police 
records. First Family Clinic appoint- 





In-patients also have the benefit of 
follow-up visits by the social worker. 
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ment was with the husband alone; 
second appointment with the couple, 
then followed two appointments in 
the Family Clinic alone with the wife 
at her request. 

She stated she had a fear of her 
husband, and mentioned they had 
both seen attorneys and she had 
started suit for divorce; would not 
consider reconciliation because she 
was afraid of him. At this time a 
psychiatric examination of the hus- 
band was recommended. 

Impression of Psychiatrist: The 
wife’s immaturity and family back- 
ground were the contributing factors 
in this marital problem. 

Then followed a Family Clinic ap- 
pointment together. Both parties had 
reconsidered their difficulties follow- 
ing the preliminary hearing in court 
and decided to become reconciled. 
The husband found a place for them 
away from the wife’s parents and 
plans to take instructions and join 
the Church. Periodic follow-up will 
be done on this case. 


CASE C. 
Hubsand — Age 38 
Wife — Age 28 


Marriage by a Justice of Peace in 1938, 
not rectified. 

Two daughters ages ten and eight re- 
spectively. 

All members of the family are Catholic. 
Referred by the District Attorney 
through the St. Vincent de Paul 
Society. 

Interview with the Wife: Major 
problem supposedly that the ten-year- 
old daughter was a behavior problem 
and at the present time refused to 
attend school, although she is in the 
fourth grade and is excellent or above 
average in her school work. How- 
ever, she is willing to go to school 
and sit in the second grade room with 
her sister so she could receive instruc- 
tions and make her First Communion 
with her (which she hadn’t done be- 
fore because she was attending public 
school). Parents are both working, 
the father in a factory on the day 
shift and the mother on the night 
shift at a night club. They argue al- 
most constantly when they are 
together and have obligated them- 
selves to $100 monthly payments on 
a car and generally live above their 
income. Frequent quarrels take place 
in front of the children. 

The parents are irritable and the 
wife admits to losing her temper with 
this one child and often “screams” at 
her. The wife gives the impression of 





being a very self-centered person. 
Because of her inability to manage 
this child they had seen a psychiatrist 
twice before coming to our clinic, but 
she was dissatisfied with his opinion 
that she was entirely at fault rather 
than the child. 

With this past record it was 
deemed advisable to refer the child 
and mother to our Psychiatric De- 
partment first. The impression follow- 
ing an examination by two psychia- 
trists was: 

The wife’s mother died when she 
was 12 and her father was an al- 
coholic. She had always rejected him; 
had a disturbing life as a child, a 
weak religious background and had 
carried this rejection to her husband. 
She resented the birth of this ten- 
year-old child and as a result has 
been blaming the child for her own 
failures as a parent. She takes a frigid 
attitude toward her husband and in 
turn blames him for his lack of affec- 
tion. The girl is a normal, attractive 
child above average intelligence, giv- 
ing the impression of a desire for 
attention and affection. Parents were 
interviewed following this examina- 
tion and showed a willingness to make 
an effort to fulfill their obligations as 
parents. The case was cleared with 
their pastor (whom they had both 
talked to on various occasions) before 
a Family Clinic appointment was 
given. He wished to follow through 
with the case so they were referred 
back to him to straighten out their 
marital relationship. Both promised 
to attend church in the future. Fol- 
low-up on this case showed an im- 
proved relationship in the home, the 
child had returned to school willingly 
and was happier, and the parents are 
attending church. 





The public health nurse visits the 
home of patients. 
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Notes on Setting Up 


An Out-Patient Department 


Sister M. Dorothea, S.S.C. 








BECAUSE the triple function of the 
out-patient department is to render 
preventive and curative health care 
to the indigent, to cooperate with 
the Public Health Service in serving 
the community, and to further edu- 
cation and research in medicine, the 
decision of establishing and organiz- 
ing an out-patient department in a 
hospital will be best influenced by 
the findings of the survey of similar 
services already available within the 
area, the sources of financial aid and 
cooperative medical service, and the 
amount of clinical material that will 
be made available for teaching pur- 
poses. 

Having established the extent of 
the need, one would next proceed to 
analyze available physical and profes- 
sional facilities and the possibility of 
their extension into an efficient serv- 
icing of the out-patient department. 
For all practical purposes, it is highly 
desirable to organize the out-patient 
department so that its basic divisions: 
medicine, surgery, obstetrics and 
gynecology, and even specialties such 
as urology, orthopedics, pediatrics, 
etc., be so set up that they be closely 
correlated with respective depart- 
ments within the hospital. As a meas- 
ure of prudence, one may open the 
out-patient department with but the 
basic clinics as: diagnostic, medical, 
surgical, and obstetrical, and these 
may later be added to or expanded 
after their functioning has been duly 
perfected. 

Then too, one must bear in mind 
that major deciding factors in setting 
up various clinics are the availability 
and limitations of the medical staff’s 
services. The contribution of medical 
services is always (with exceptions 
probably only in large and tax or 
public supported clinics), enlisted 
gratuitously in caring for the indi- 
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gent, hence the need for economic and 
systematic budgeting of this essential 
resource. 

One would then proceed to draw 
up standards of service and of eligi- 
bility. Both administrative and pro- 
fessional organization must be 
planned with definite fixation of re- 
sponsibilities and, as shown by ex- 
perience, these are best attained by 
assigning the superintendent of the 
hospital as director of the out-patient 
department, (should his or her duties 
be too heavy, he may relegate this 
to an assistant), and the chiefs of 
each clinical division in charge of the 
respective out-patient service unit. 
This eliminates duplication of author- 
ity and administrative confusion. 
Whether the choice of a medical di- 
rector or chief of each clinic is made 
upon the basis of voluntary or as- 
signed service, the success of the pro- 
gram is measured by the efficiency 
of the individual discharging his 
duties of administrator, teacher, and 
consultant. As administrator, he has 
the task to utilize effectively the facil- 
ities available by arranging the ap- 
pointment system so that the case 
LS 


ey 


load is not beyond the doctor’s ability 
to give proper care. This can be 
accomplished by: 


a) Determining the optimum ca- 

pacity, which depends more 
upon the capacity of units for 
general examinations rather 
than the capacity of specialized 
units; 
Regulating appointments by 
individual hour and date of 
visit of patients as recom- 
mended by the doctor; 

c) Establishing a proper doctor- 
patient relationship. 


The standards of medical services 
should be prepared by a committee 
representative of the chiefs of the 
related departments, the medical 
director, and the superintendent. 
They should include information on 
diagnostic procedures and tests, the 
use of the clinical laboratory, X-ray, 
and fundamental treatments. Provi- 
sions should be made for periodic re- 
views as well as a minimum work-up 
for each specific disease. The unit 
system of records is ideal for the out- 
patient department. If, however, a 
separate system must be maintained, 
it is essential that an abstract of each 
record be made and filed with the 
hospital record when the out-patient 
becomes hospitalized. The filing meth- 
od should be systematic and organ- 
ized so that necessary records would 
be easily accessible to both the in- 
and out-patient services. 

There are no universal fair methods 
of determining the eligibility of an 
applicant for clinic care because of 
the wide variation in salary levels, 


Priest-counselors render a service which only they can give — the guidance 
and help of the Church. 
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Nurses’ International 

Congress to Meet in 

Rome in 1950 

The committee for the Holy 
Year at Rome has assigned 
the dates from September 5-9 
for the International Congress 
of Catholic Nurses in the Holy 
City. This information has 
been received by the Rev. 
Edward F. Garesché, S.J., in- 
ternational spiritual director 
of the International Commit- 
tee of Associations of Catholic 
Nurses and Medical Social 
Assistants. 











cost of living, and cost of private 
medical care. Generally speaking, 
however, eligibility standards are 
based upon the cost of required ill- 
ness, the economic resources of the 
patient, size of family, and the age 
and activity of its members, and the 
actual cost of the service. To be 
effective, these standards should be 
reviewed periodically. 

Because the personnel of the out- 
patient department commands such 


treatment rooms. Furnishings should 
be chosen because of durability and 
economy, but surely not at the ex- 
pense of warmth and cheerfulness. 

Now for the $64.00 question: How 
to finance the project? Though dis- 
cussed last here, this problem should 
be faced in the very early stages of 
the organization of the department. 
One should make a close study not 
only of existing sources of financial 
support for the project, but also of 
the availability and tenure of all pos- 
sible future resources. Usually there 
are several such as: 


1. Private endowments and gifts 


(now shrivelled down to the size 
of a split pea) ; 

. Public funds — Community 
Chest, etc.; 

. Benefit drives, Tag Days, etc.; 

. Donated services of medical 
and volunteer groups; 

. Income from patients’ part-pay- 
ments (the other half of the 
split pea) ; 

The size or amount of the financial 
contributions takes on a far more 
meaningful proportion when com- 
pared with the analyzed operating- 
cost budget —a step that should not 
be overlooked in any case. 





DISASTER COMMITTEE PROVES ITS WORTH 
WHEN TORNADO STRIKES ILLINOIS TOWN 


- When a devastating tornado struck Wood River, Ill., last 
May, injuring hundreds, and destroying countless homes, the 
disaster committee of St. Joseph’s Hospital in neighboring 
Alton was right on the job. The tornado swept through the 
little town at 6 p.m. An hour later, every department in the 
hospital was working. The Sisters were at their respective 
posts, the doctors, nurses, technicians had responded immedi- 
ately to call, and the emergency rooms, operating rooms, 
X-ray, laboratory, etc., were fully manned. 


The staff of the admitting office set up headquarters at 


the emergency entrance. Information of every casualty was 
obtained wherever possible. Some arrived unconscious and 
unidentified. All others were properly tagged and routed to 
emergency rooms where our doctors, internists as well as 
surgeons, were administering to everyone. The chief of staff 
stationed himself in the emergency room with several of the 
other doctors and residents, directing some of the patients to 
X-ray, others to surgery as indicated. Ohe maintenance em- 
ployee manned the elevator to insure rapid transportation. 
A second rushed cots from an adjacent building, which aides 
made up ready for use. 


The supervisor of oxygen therapy stood at his post. The 
kitchen personnel brought canteens of hot coffee. Families 
were not separated which lessened the anxiety of the afflicted 
people. Nurses were assigned to administer medications; one 
duracillin, one narcotics, and another tetanus. The pathologist 
and his technicians supervised the giving of blood, plasma, 
and parenteral fluids. The roentgenologist and technicians took 
X-rays in succession which were read and reported by the 
roentgenologist immediately. 


Two orderlies were stationed at the emergency entrance 
to help lift patients from stretchers and to transport them from 
the emergency room to surgery or X-ray. Two were assigned 
to surgery and X-ray departments to transport the patients 
to the ward to which they were assigned by the admitting 
office. One of the admission office clerks was stationed on the 
ward to assign the patients to the various rooms, again keep- 
ing families together. Sixty patients were brought to the 
hospital, and 15 hospitalized, three of which were in a critical 
condition. The Sisters have been making home visits to those 
discharged; Wood River is rebuilding and repairing the havoc 
wrought by the tornado; and once again the value of effective 
organization has been forcefully proved. 


an important part in the functioning 
set up, and because its quality creates 
the atmosphere of the department 
which will permeate its every unit 
and will affect the general outlook 
and reaction of the patients, it is of 
paramount importance that the indi- 
viduals be selected carefully and 
trained assiduously. By the very 
nature of her profession, the social 
worker should be understanding and 
graciously considerate of the patient. 
The nursing group should also reflect 
the essense of sympathetic apprecia- 
tion, and the clerical help should 
emanate cordiality and willingness to 
be of service. In a word, the sum- 
total of their attitudes, actions, and 
services should be patient-centered so 
that he is readily impressed as being 
considered an individual, not “just 
another number.” 

Because of the general scope of this 
article, discussion of the physical set 
up of the department will bear but 
the mention that it be planned so that 
the flow of patients is directed in an 
orderly and logical method. Though 
space should be utilized advantage- 
ously, privacy for the patient should 
be secured by the provision of en- 
closed interview, examination, and 
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... editorially 





TOWARD GREATER COMMUNITY 
SERVICE 


In attempting to carry out the theme of the 1949 
Catholic Hospital Association Convention “Meeting the 
Crisis in Health Care” the program committee selected 
areas of need in our modern life and planned special 
programs to discuss these needs. As Catholics and as 
responsible citizens we are bound to be concerned about 
the status of family life in the United States. Is that 
any concern of a hospital? St. Michael’s Hospital in 
Milwaukee believed it was, and established a Family 
Clinic which proved to be an aid not only for family 
problems as such, but for the physical conditions of 
those who came to the out-patient department. 

This clinic was organized as a part of a plan to give 
total care. And how well that fits in with our philosophy 
of looking at man as a whole — body and soul. Not only 
were the results beneficial to the patients who were 
seeking medical help, but many homes have been saved, 
many hearts mended, and many are on the road to 
greater peace and happiness. 

The Family Clinic in Milwaukee should be a lesson 
to all who are interested in medical and social problems. 
It is one of the few instances in which various types 
of Catholic resources have been brought together to use 
concerted action on a problem or an ill in which they 
are all interested. Physicians, psychiatrists, priests, Sis- 
ters and social workers are pooling their resources and 
their individual zeals so that the patient is treated as a 
personal unity and not as a departmentalized composite 
who can be sectioned and referred, section by section, 
to special interests and special care. We have many 
Catholic resources which are in reserve or at least not 
being used at the point of greatest need. 

Directly related to the above is the article in this 


issue in which Dr. John B. Pastore indicates the manner * 


in which Catholic hospitals can become medical centers 
for wider community services. Dr. Pastore’s thoughts 
are practical and realistically related to the needs of 
the community. He opens up new horizons of health 
service by indicating graphically the health needs of 
people who can be helped in an out-patient department 
with the minimum of cost to themselves and to the hos- 
pital, and with the most economical use of the physician’s 
time. He again stresses the importance of service to a 
person as an individual rather than the fractioning of a 
person to fit medical specialties. 

These articles indicate how voluntary health agencies 
can adjust themselves to the modern needs of com- 
munities. If we can multiply such services we will be 
using the most effective defense against compulsory 
health insurance and governmental medicine. It is true 
that compulsory health insurance legislation has failed 
in this Congress. It is not dead, however, and it will not 
die unless the voluntary system, including hospitals, 
social agencies and organized medicine works out a 
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reasonably effective system of coping with the demands 
of modern society. 

This effective system must embrace more than nu- 
merical and quantitative remedies. Not only more doctors. 
dentists and nurses, and hospital beds, are needed but, 
more important, an understanding of the social and 
psychological outlook of people. 





A COMMUNITY SHOWS ITS GRATITUDE 


The entire nation was shocked and saddened by the 
tragic fire which wiped out St. Anthony’s Hospital in 
Effingham and took the lives of 74 people. Although the 
disaster stunned the people and the citizens in Effingham, 
it did not stifle their will to carry on and to plan for 
another hospital. The follow-up article on the Effingham 
fire in this issue of HosprTaL Procress is inspiring and 
records events which deserve more than passing con- 
sideration. 

The spontaneous and wholehearted effort on the part 
of the people of Effingham to replace St. Anthony’s 
Hospital is a tribute to the years of work which the 
Hospital Sisters of St. Francis have done in that com- 
munity. It is evident that the Sisters have served the 
community well. It is evident that public relations of 
the Sisters was well cared for. We do not mean that the 
Sisters had a director of public relations. We are certain 
they did not. But for 75 years each member of the 
religious community was a public relations agent winning 
friends by skillful and patient nursing. In those years 
the Sisters spent many hours beyond the call of duty 
working for the sick of the Effingham community — hours 
which left impressions more lasting than pages of pub- 
licity. It is consoling to know the people of Effingham did 
not forget these hours and days and years spent in 
ministering to fellowmen. 





ON THE NEED FOR PREMATURE UNITS 


In the past, in the general hospital, the premature was 
taken care of in the obstetrical nursery. Now hospital 
administrators are recognizing the special needs of the 
premature infant. With the more recent developments, the 
individual aseptic care of the premature infant has been 
stressed more than ever before. We have become more 
conscious of the positive development and growth of 
the premature where adequate training and experience 
is stressed in the care of the infant. There has been a 
negative attitude on the part of those responsible for 
the care of the premature, but now it has been proven 
that the premature can be given specialized individual 
care to guide him into a positive normal development. In 
the past, this service has not been specialized, but in 
order to lower the mortality rate of the premature, we 
must have individualized aseptic care. 

It is essential that the administrators of hospitals are 
made fully aware of the importance of establishing a 
premature unit. The necessary requirements which have 
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not been provided for in the original plans of the hos- 
pital building could easily be attained in many instances 
through remodeling. A daily average of three to four 
premature infants would warrant the establishment of 
« specialized unit for their individual care. 

The location of the premature unit should be dictated 
by what pediatricians and the hospital administrators 
stress in the care of these small ones. The location and 
need is governed by the size of the community the hos- 
pital is serving, the provisions made for infant care, the 
size of the maternity department, the approximate per- 
centage of premature births, and the economic status of 
the hospital. The premature unit should be the shortest 
possible distance from the delivery room and on the same 
floor if possible. It should be planned so that it is out of 
line of traffic from other services. 

The equipment to be recommended for the care of the 
premature infant is, to a large extent, dependent on the 
method which is to be used for maintaining the body 
temperature of the individual infant. There are two 
general classes of premature nurseries: 

1. The special nursery unit in which ventilation, tem- 

perature, and humidity are automatically regulated. 

2. Ordinary hospital nurseries in obstetrics or pedi- 

atrics in which the room temperature is fairly con- 
stant, but which are without special means of 
ventilation and humidity control. 

In a unit of the second type, heated beds or incubators 
must be supplied. As yet, only a limited number of insti- 
tutions have air-conditioned units so constructed as to 
meet the requirements of premature infants for the 
preservation of their body temperature, maintenance of 
optimum humidity, and provision made for a constant 
and definite change of air. It is important to have a 
transit incubator with large casters to be used in trans- 
porting the infant from the delivery room to the pre- 
mature unit. It is important that we supply atmospheric 
conditions conducive to infant welfare, with sufficient 
space to permit aseptic individualized technic and nurs- 
ing care. The premature unit should consist of nurseries 
large enough to house four to six incubators with acces- 
sory room, i.e. nurses’ station, transfer milk room, doc- 
tors’ scrub room, nurses’ dressing room, utility room and 
supply room. 

It is desirable that the medical personnel consist of a 
resident and an interne under the direct supervision of 
the chief pediatrician and assigned to pediatric service 
only. 

Good equipment and a modern convenient department 
are definitely advantageous, but are not the strict es- 
sentials. Without experienced hands to use it, doctors 
and nurses with special pediatric education and training, 
it would even be wasteful. Efficient personnel is the factor 
that makes the hospital, not the equipment and the fine 
buildings. The selection of the personnel for the nursing 
staff of a unit established for the care of premature 
infants requires great care. Unfortunately, in too many 
hospitals, thought is given to elaborate equipment for 
nurseries and not sufficient consideration to the more 
important problem of adequate nursing personnel. No 
amount of mechanical equipment can take the place of 
good nursing in the premature unit. The first qualification 
of a nurse who elects this branch of pediatrics is en- 
thusiasm for the work. She must be especially trained 
and have a thorough understanding of the importance 


AUGUST, 1949 


of aseptic nursing in premature work. If the premature 
unit is a separate unit and has eight or more premature 
infants, the personnel should consist of a supervisor, and 
at least three graduate nurses, one for each shift. At 
all times, a premature infant should be under the observa- 
tion of an attendant trained in its care. For the 24-hour 
period, the nursing personnel should average one nurse 
for every three to four infants. Of course, the number 
of nurses required depends on whether graduates or 
undergraduates are in charge of the babies. The constant 
changing of nurses in hospital wards, usually necessary 
in meeting the curriculum for nurses’ education and 
training in general hospitals is a great disadvantage in 
the premature unit. Better results are obtained when the 
student works directly under a graduate nurse. Students 
should be given two to four weeks service. At least six 
hours of nursing care per baby should be given in a 
24-hour period, or a ratio of one nurse to four premature 
infants. 

To recognize the premature with the consideration of 
an individual is of prime importance. In some instances 
there is a need for change in attitude toward the pre- 
mature infant. We must not assume a negative attitude 
concerning his normal survival. Stress the positive de- 
velopment, provide the necessary requirement for his 
care, and the premature infant’s struggle for survival 
will grow into normal development. 

A guest editorial by 
Sister Mary Florina, O.S.F., R.N., B.S. 
St. Elizabeth Hospital 
Lafayette, Indiana 


+ 


GOLDEN JUBILEE FOR 
SISTER HELEN JARRELL 


The Editors of Hosprtat Procress are always im- 
pressed by the significance of a‘Golden Jubilee in religion. 
This month, however, there is one jubilee celebration 
which calls for more than ordinary attention and notice. 
On August 17 Sister Helen Jarrell of the Religious Hos- 
pitallers of St. Joseph will complete 50 years of faithful 
service in her religious congregation. Sister is well known 
in the hospital and school of nursing fields. In the latter 
she has distinguished herself as a Director of St. Bernard’s 
School and Dean of the Division of Nursing of Loyola 
University, Chicago, and as a member of the Committee 
on Institutional Counseling of the Catholic Hospital 
Association. 

Members of the Catholic Hospital Association, how- 
ever, will remember Sister chiefly for her years of devoted 
service as a member of the Executive Board and officer 
of the Association. Twenty-five years ago Sister Helen 
Jarrell was first elected to the Executive Board. For nine 
years she held this position and in 1933 was elected 
Secretary of the Association. She has just completed her 
sixteenth year in that office. 

These twenty years represent on the part of Sister 
Helen Jarrell years of activity, responsibility, and guid- 
ance in the affiairs of the Catholic Hospital Association. 
In reality they were years spent in service to all Catholic 
hospitals and schools of nursing and to all the Sisters and 
Brothers connected with these institutions. The officers 
and all members of the Association are grateful to Sister 
and on the occasion of her Golden Jubilee pray that God 
will bless her in keeping with her years of work for others. 
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Medico - Moral Problems 


Gerald Kelly, S.J. 





More About Lobotomy 


In the December, 1948, number 
of HosprTaL Procress (XXIX, 427- 
28), we discussed the morality of 
prefrontal lobotomy in the treatment 
of mental illness. The conclusion 
reached in the article coincides with 
the statement in the new code to the 
effect that the operation may be per- 
mitted as a last resort, when less 
drastic measures have failed or can- 
not be used. 

Our discussion also indicated that 
lobotomy is still in the experimental 
stage. Because it is in that stage, 
occasional reports in this column 
should be useful. At present I should 
like to give a brief summary of the 
main points contained in three ex- 
cellent articles on lobotomy. 

One of these articles, “Prefrontal 
Leucotomy,” by Dr. Ronan O’Rahil- 
ly, was published as a reprint from 
another medical journal in a British 
magazine, The Catholic Nurse, XVI 
(Dec. 1948), 7-9. This article con- 
tains what appears to be a compre- 
hensive survey of British literature 
on leucotomy (lobotomy) up to and 
including 1947. 

A second article, “The Morality 
of Prefrontal Leucotomy,” by Father 
J. McCarthy, was published in The 
Irish Ecclesiastical Record, LXXI 
(May, 1949), 433-38. This article 
is also rich with pertinent references. 

Of special interest in our own 
country is ‘“Psychosurgery — New 
Help for the Mentally Ill,” by C. 
Charles Burlingame, M.D., of The 
Institute of Living, Hartford, Con- 
necticut. This last article appeared 
in The Scientific Monthly, LXVIII 
(February, 1949), 140-44. Of all 
the scientific discussions of lobotomy 
I have seen, Dr. Burlingames’s is 
certainly the most optimistic. 

Everyone interested in the subject 
of lobotomy would profit by a careful 
reading of each of these articles. My 
remarks will include, as I have al- 
ready indicated, only some of the 
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main points that help either directly 
or indirectly in judging the morality 
of lobotomy. 


Indications 

Speaking of the indication for 
lobotomy, both Father McCarthy and 
Doctor O’Rahilly mention schizo- 
phrenia, depressive psychoses, and 
obsessional neuroses. Doctor Burlin- 
game is more specific. He. writes: 

“Today most observers see the 
best outlook for prefrontal lobotomy 
in long-standing depressive illnesses, 
particularly the involutional type, 
and in incapacitating obsessive-com- 
pulsive neuroses. Also, certain schizo- 
phrenic patients, especially the cata- 
tonic subgroup, have benefited from 
the operation. Contraindications for 
lobotomy are present when the emo- 
tional tone has become chronically 
flattened (the operation would only 
‘flatten’ it all the more); and the 
advisability of operation is also ques- 
tionable in those cases where anti- 
social traits were evident in the 
previous personality.” 

With regard to indications for 
lobotomy, I was asked recently 
whether the operation is justifiable 
for such cases as alcoholics and drug 
addicts. The only answer that I can 
give to the question is that I have 
never seen these cases specifically 
mentioned as apt subjects for the 
operation. From the data I have on 
hand I should surmise that these 
would be considered as subjects for 
lobotomy only if the alcoholism or 
drug addiction would be a symptom 
of some deeper malady such as those 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 





already mentioned. If any readers 
have more definite data on this point, 
I wish they would send it to me. 


Effects 

All these articles agree with the 
discussion in HospITAL PROGRESS in 
stating that the favorable effect of 
lobotomy is relief from disabling 
emotion and that the unfavorable 
effects consist in a group of per- 
sonality changes that are aptly de- 
scribed by Doctor O’Rahilly as a 
sort of dehumanization. The factors 
that contribute to the general im- 
pression of having been “de-souled” 
have already been sufficiently de- 
scribed in our former discussion. 

Once more, I might refer here to 
a question that has been submitted 
to us: namely, what effect does 
lobotomy have on the intelligence? 
The most definite answer seems to 
be contained in the following words 
of Doctor Burlingame: 

“Most studies indicate that intel- 
ligence is not measurably impaired 
by the operation; the difficulty lies 
more in a reduced capacity for pro- 
longed attention, a lack of initiative, 
and inferior planning ability, all of 
which have been rapidly improved 
by proper training.” 

Doctor O’Rahilly suggests that the 
effects of the operation on the pa- 
tient’s religious outlook should re- 
ceive more attention. From some 
rather scant data that he was able 
to procure it seems that very often 
the patient’s regard for religious 
values is considerably lessened. A 
possible explanation of this fact 
seems to be that, in the cases referred 
to, the religious motivation had been 
largely fear and that after the opera- 
tion, with diminished fear there was 
naturally a lessened regard for 
religion. 

Prognosis 

It seems that everyone admits the 
possibility of very serious personality 
defects as a consequence of lobotomy. 
And the precise medical problem is 
to see that the operation is performed 
in such circumstances that these de- 
fects can be offset. To do this, there 
must be expert post-operative care. 
All three articles stress this. As Doc- 
tor O’Rahilly insists, the operation 
is but one stage in a long treatment. 
Doctor Burlingame says that changes 
in the personality are noticeable im- 
mediately after the operation, and 
from this he deduces the need of 
starting immediately on a re-educa- 
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tional plan. His article very clearly 
outlines the re-educational plan that 
is in use at The Institute of Living 
and which seems to produce remark- 
ably beneficial results. 

What are the results? Doctor 
O’Rahilly cites Freeman and Watts 
as saying that “in round figures, one- 
third recover, one-third improve, and 
one-third fail to improve.” Father 
McCarthy refers to a report on one 
thousand cases published in 1947 by 
the Board of Control of England and 
Wales. “Of these, thirty-five per cent 
were discharged as recovered or 
greatly improved; thirty-two per cent 
showed improvement, but were de- 
tained in mental hospitals; twenty- 
five per cent were reported as un- 
changed; there was deterioration in 
the condition of one per cent and 
six per cent died.” This report, by 
the way, though published in 1947, 
covers cases in England up to the 
end of 1944. As Father McCarthy 
observes in a note, the mortality rate 
has been considerably reduced since 
then. 

These figures, considering the pre- 
vious condition of patients, are far 
from pessimistic. But even more 
helpful is Doctor Burlingame’s re- 
port: 

“In the tabulation of results from 
psychosurgery, it is seen that a group 
of patients who had been previously 
regarded as hopeless and destined to 
spend their lives in a mental hospital, 
between 30-50 per cent have been 
re-established outside the hospital on 
a self-sustaining basis; a percentage 
of the remainder have been estab- 
lished outside the hospital on a semi- 
independent basis; and, with a few 
exceptions, the rest have been ma- 
terially improved over what would 
have been their destiny without the 
operation. It is evident that in skilled 
hands, the danger to life and of ag- 
gravating conditions is negligible.” 

In presenting these encouraging re- 
ports, I am conscious of the fact that 
other reports might be cited that are 
not so consoling. Yet, in weighing the 
factors pertinent to a moral judg- 
ment of the operation, it is well for 
us to realize that in skilled hands and 
with proper re-education, the lobot- 
omized patient has a good chance 
of avoiding many of the possible evil 
effects of the operation. 


Moral Evaluation 
Both Doctor O’Rahilly and Father 
McCarthy are especially concerned 
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with the ethical evaluation of the 
operation. Father McCarthy’s con- 
clusion is stated as follows: “It seems 
to us that the operation of prefrontal 
leucotomy is lawful provided it be 
performed, with due permission, by 
an expert brain surgeon, as a last 
resort, for the relief of serious mental 
disorders of a type which seems likely 
to benefit therefrom and provided 
post-operative guidance and treat- 
ment are available.” 

This clear statement is in substan- 
tial agreement with Doctor O’Rahil- 
ly’s conclusion and with the wording 
of our new code. It does not require 
detailed explanation here, but I 
should like to expand somewhat on 
two points. 

Due permission. It should be very 
clear that if a patient is capable of 
making his own decisions he has the 
inviolable right to give or refuse con- 
sent. To perform the operation 
through deception and against his 
will is an invasion of his rights. If 
he is incapable of making the de- 
cision, his parents or guardians have 
the right to make it for him. This 
is all sound theory; but Doctor 
O’Rahilly cites a number of authentic 
statements to the effect that, at least 
in some public institutions, these 
rights are ignored. He mentions in 
particular that relatives are some- 
times bullied into consenting, e.g. by 
the threat that unless they give the 
consent the patient will be dismissed 
from the institution. He suggests that, 
as a protection for the patient, there 
ought to be a sort of jury, which 
would include a representative of the 


patient’s religion, and which would 
decide the cases on the basis of 
sound principles. 

It may be that such precautions 
are not needed in our private hos- 
pitals; yet the possibility of imposing 
on the helpless should make us 
doubly careful to provide competent 
and conscientious consultation when 
there is question of radical treatment 
of the mentally ill. 

A last resort. This idea is em- 
phasized in all the moral appraisals 
of lobotomy I have seen. An obvious 
reason for stressing the point is that 
the operation induces a permanent 
condition; hence, if damage is done, 
it may be irreparable. I would sug- 
gest only one caution with regard to 
the interpretation of the phrase. It 
should not lead us into the error of 
insisting so much on delay that the 
operation is not permitted until it is 
too late for it to produce benefit. 

To put my last observation in an- 
other way I might suggest that in 
permitting lobotomy only as a last 
resort we are not enunciating an 
absolutely necessary condition. Rath- 
er, this condition is emphasized at 
present because of the experimental 
status of the operation. Even now 
some psychiatrists believe that the 
best results are obtainable by per- 
forming the operation early. If fur- 
ther developments should prove that 
it can be performed early with com- 
parative safety and with sound as- 
surance of beneficial results there 
would be no need of always demand- 
ing that it be postponed till all other 
available methods had been tried. 





Dietetic interns at St. Mary’s Hospital, Rochester, Minnesota — class of 1948-49. 











NURSING EDUCATION 


Conducted by Margaret Foley, R.N., M.S. 





The Regional Institutes 


“We recommend that the Confer- 
ence of Catholic Schools of Nursing, 
during the current year, undertake a 
program of Regional Institutes... .” 

In accordance with this recom- 
mendation which was approved by 
the delegates to the Second Annual 
Meeting of the CCSN, in St. Louis 
in June, seven major cities in the 
U. S. will be the scene of Institutes 
on Nursing Education for Catholic 
Schools of Nursing during the fall 
months. In the period beginning 
October 9 and ending December 4, 
the Central Office, in cooperation with 
the Council and Committees of the 
Conference will conduct meetings 
in Boston, Philadelphia, Chicago, 
Seattle, Kansas City, Mo., New 
Orleans, and Cincinnati. 

Tentative pians call for a three- 
day meeting in each city, with pro- 
vision for general sessions as well as 
group discussions. The program will 
be designed to meet the needs of all 
levels of nursing education: col- 
legiate, non-collegiate, and practical 
nursing. In addition to the members 
of the Council and Committees and 
the staff of the Central Office, faculty 
for the Institutes will be drawn 
from specialists in the various fields. 
Attendance at these meetings will be 
open to all those interested in nursing 
education in Catholic institutions. In 
order that these Institutes may be of 
practical assistance, the character of 
the schools of nursing in the region 
will be taken into consideration in 
planning programs and discussion. 

In recommending Regional Insti- 
tutes as the major activity for the 
Conference’s 1949-50 program, the 
Council and Committees have pre- 
sented a positive approach in keeping 
with the theme of the Second Annual 
Meeting of the Conference — Cath- 
olic Nursing: A Call to Action. The 
opportunity for the Sisters to meet 
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and engage in frank discussions of 
their problems has been one of most 
valuable contributions of the re- 
organized Conference, according to 
its members. The Council and Com- 
mittee wished to extend to all Cath- 
olic schools of nursing an opportunity 
to carry on the excellent work ac- 
complished in the two mid-winter 
workshops held in St. Louis in 1948 
and 1949. It was clear, however, that 
while a single annual workshop meet- 
ing with necessarily limited attend- 
ance was sufficient for the policy 
making period, broader coverage 
would be necessary to accomplish the 
practical task of assisting schools of 
nursing to improve their programs. 
Moreover, since the Conference has 
voted to support a single national 
accrediting agency for nursing schools, 
there seemed to be need for a tech- 
nique whereby the individual school 
could be counseled as to the steps 
necessary to fulfill the requirements 
for accreditation. 

The Council and Committees also 
chose Regional Institutes as one 
means of informing the hospital ad- 
ministrators and local and higher 





The Regional Institutes — 
Places and Dates 
The locations and dates of 
the seven regional three-day 
institutes on nursing educa- 
tion have been tentatively set 
as follows: 


Boston: October 9—11; Phil- 
adelphia: October 14—16; Chi- 
cago: October 23—25; Seattle: 
November 6-8; Kansas City, 
Mo.: November 11-13; New 
Orleans: November 20-22; 
Cincinnati: [Tentative] Decem- 
ber 2-4. 











superiors of religious communities 
engaged in nursing education of the 
needs of the Catholic schools of 
nursing in relation to present trends 
in the field. In pledging its support 
of the traditional three-year school 
of nursing at the present time, the 
Conference has emphasized the stand 
that the future of the three-year 
school depends on the effectiveness 
with which we are able to maintain 
them as acceptable educational in- 
stitutions in nursing. The future of 
Catholic nursing education depends 
to no small extent on the understand- 
ing by administrators and religious 
superiors of the problems of their 
schools and of possible solutions. 

To achieve the purposes of these 
Institutes, it will be particularly 
desirable to have representation of 
directors of schools of nursing, of 
faculty members, including the clin- 
ical specialists, and of the adminis- 
trators and religious superiors. 

All of these persons are intimately 
involved in some phase of the ad- 
ministration or organization of a 
Catholic school of nursing. Better 
schools of nursing, from the profes- 
sional point of view, cannot be 
achieved unless all concerned under- 
stand the essentials of a good edu- 
cational program. — 

Equally important, the Catholic 
character of our schools of nursing 
cannot be preserved unless every one 
who comes in contact with the stu- 
dent understands the purposes and 
objectives of the school and exerts 
real effort to carry out these objec- 
tives. 

In the final analysis, the Council 
and Committees hope, through spon- 
soring the seven Regional Institutes, 
to provide a further opportunity for 
the Catholic schools of nursing to 
help themselves. General policy for 
Catholic schools of nursing can be 
made at the national level, and this 
has been done. It is the individual 
school of nursing, however, in a 
particular set of circumstances, which 
must analyze its situation and de- 
termine how its needs can be met. 
The Regional Institutes should help 
in this regard by providing oppor- 
tunity for discussion, and by provid- 
ing consultants to offer suggestions 
in relation to particular problems. 

Detailed information on the pro- 
grams for the Institutes and metho! 
of registration will be circulated i» 
the near future. 
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NURSING NEWS AND PICS 


Nurse aides of St. Joseph's Hospital, Fort Worth, Texas, in their new uniforms. 





Committee on Careers in Nursing 
Granted $18,500 for Nurse 
Recruitment Program 
A March of Dimes grant of $18,500 

will assist the Committee on Careers 

in Nursing with its program for the re- 
cruitment of students for nursing educa- 
tion. The awarding of the grant was 
announced jointly by Basil O’Connor, 

President of the National Foundation 

for Infantile Paralysis, and Theresa 

Lynch, Chairman of the Committee on 

Careers in Nursing. 

Increasing the number of nurses is 
one of the major health problems in 
the country today. For the past two 
years, with the assistance of various 
professional and business groups, the 
American Hospital Association has di- 
rected the national nursing recruitment 
program. This year the Committee on 
Careers in Nursing, sponsored by six 
national nursing organizations and com- 
prised of representatives from national 
nursing, medical, hospital, general edu- 
cation, vocational guidance groups and 
consumers of nursing service, assumed 
responsibility for the recruitment pro- 
gram. Inasmuch as adequate nursing is 
an important element in the treatment 
of polio patients, the National Founda- 
tion is actively supporting this recruit- 
ment of nurses. The new grant will 
enable the Committee on Careers in 
Nursing to expand its national program 
and to place particular emphasis upon 
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the development of recruitment ma- 
terials. The basic aim of the Committee 
on Careers in Nursing for this year is to 
improve nursing service to the public 
through recruitment of student nurses. 


Grand Island, Nebraska, 

Graduate Honored 

Alice Piechota, 1949 graduate of St. 
Francis School of Nursing, Grand 
Island, has been named Nebraska re- 
cipient of the Linda Richards Achieve- 
ment Award. 

In honor of this recognition, the 
school of nursing recently presented 
Miss Piechota with a scholarship for 
advanced education. 





Man Elected Class President 
at Catholic University 


The first man ever to be 
elected by the girl nursing 
students as president of the 
senior class at Catholic Uni- 
versity School of Nursing Edu- 
cation is William H. Wood, 
Jr., Winooski, Vt. He is also 
president of the Student Coun- 
cil. Mr. Wood, who was a 
pharmacist’s mate, second 
class, in the U. S. Navy, is a 
technician in electroencepha- 
lography at St. Elizabeth's 
Hospital, Washington, D. C. 











1949 graduates from all over the country. L. to R.: His Eminence, Francis, Cardinal Spellman congratulates some of the 83 graduates 
of St. Vincent's School of Nursing, New York City; the Most Rev. J. Francis A. Mcintrye, Archbishop of Los Angeles, poses with graduates 
of Queen of Angels School of Nursing of that city; Mercy Hospital, Nampa, Idaho. 


Sister Cyril Ends Tenure on 
Colorado State Board of Nurses 


Announcement was made recently of 
retirement from the Colorado State 
Board of Nurse Examiners of Sister 
Cyril, Director, Seton School of Nurs- 
ing, Colorado Springs. Sister Cyril 
served three five-year terms on the 
board and her initial appointment by 
Governor Ed. C. Johnson in 1934 
marked the first time that a Catholic 
Sister had been named to the body in 
its 32 years of existence. 

Sister Cyril was successively ap- 
pointed to the board by Governor 
Johnson in 1943, Governor John C. 
Vivian in 1939 and Governor Ralph Carr 
in 1944. Her appointment in 1944 was 
the first time that a member had been 
appointed to three terms on that body. 
Sister Cyril wished to retire from the 
board at that time but was asked by 
the governor and the state nursing 
group to continue in the position because 
of the need for experienced members 
during the chaotic war period. Sister 
Cyril accepted the appointment with 
the proviso that she be relieved of the 
duties at such time as the war and 
post-war conditions had reached nor- 
malcy. She was not a candidate for 
re-appointment. 

Governor Knous recently made a 
personal visit to Sister Cyril, extending 
his appreciation for the work she had 
done. He also wrote an official letter in 
which he expressed the state’s apprecia- 
tion for the “long period of faithful 
service rendered and the contribution 
made to nursing in Colorado.” 

On the occasion of her acceptance of 
the third term in 1944 Governor Carr 
presented her with a certificate of ap- 
preciation for accepting the position for 
the third time. 

At the same time, the appointment to 
the State Board of Sister Mary Caroline, 
Director of St. Vincent de Paul School 
of Nursing at Corwin Hospital, Pueblo, 
was announced. Sister Mary Caroline 
was assistant director of the Seton 
School from 1938 to 1943. 
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THE WASHINGTON SCENE 





Reviewed by George E Reed AD. LAL 


Health Legislation Doldrums 


Until recently, the Washington po- 
litical arena was dominated by legis- 
lative proposals looking to a national 
health program. During the last 
month, however, there has been little 
activity in the health field. Congress 
is vitally concerned with basic eco- 
nomic problems, and consequently 
has given priority to the solution of 
the economic ills of the nation. Such 
being the case, we can look forward 
to very few legislative enactments 
pertaining to health and hospitals. 

The Interstate and Foreign Com- 
merce Committee of the House has 
several important health bills pending 
before it. An executive meeting was 
scheduled for July 11. It was thought 
that several bills would be reported 
out of Committee at that time. How- 
ever, the meeting was cancelled. 

One of the few health bills which 
is currently receiving considerable at- 
tention is the School Health Services 
bill. This bill, which provides for the 
extension of school health services to 
all children, including those attending 
private and parochial schools, has al- 
ready passed the Senate. 

On July 7, a subcommittee of the 
House Interstate and Foreign Com- 
merce Committee heard testimony 
relative to this bill. Oscar Ewing, 
Federal Security Administrator, ap- 
pealed for the passage of this meas- 
ure. In his testimony, he observed 
that the health of all school children 
is the legitimate concern of the Fed- 
eral government and that assistance 
for this purpose should go to all 
school children regardless of the 
school which they attend. 

During the last few days the bill 
has encountered considerable opposi- 
tion. It has been opposed by the 
American Medical Association and by 
advocates of the extreme concept of 
the principle of separation of church 
and state. The latter contend that 
the bill is unconstitutional in that it 
provides assistance for children at- 
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tending parochial schools. It is urged 
that in effect the bill is an aid to 
the school rather than to the child. 
This opposition is interesting for sev- 
eral reasons — not the least of which 
is the fact that this is one of the few 
instances in which the separation of 
church and state argument has been 
advanced in the field of health legisla- 
tion. A representative of the American 
Medical Association testified that the 
basic philosophy of the bill is un- 
acceptable. 

The National Science Foundation 
bill which has passed the Senate, and 
which has been reported out of the 
House Interstate and Foreign Com- 
merce Committee, is still lodged with 
the Rules Committee. It has been 
there for a month, and apparently is 
stalled by the economy drive. This 
bill carries an appropriation which 
would benefit medical, dental, and 
nursing students. Hearings were re- 
cently held on the new version of the 
Hospital Construction Act, but the 
Committee has not taken any action 
on this measure. The Administration 
looks with favor upon this legislation 
proposal and there is little doubt that 
everything possible will be done to 
pass this bill at the current session 
of Congress. It, of all of the health 
measures, stands the best chance of 
surviving the economy drive for the 





Complete Service Gift Shop 


The Gift Shop of St. Vin- 
cent’s Hospital, New York City, 
has added another service for 
visitors and others: flowers 
can now be ordered at the 
shop. Customers can select a 
floral arrangement from a 
brochure, and delivery is 
made to patients in the hos- 
pital or anywhere in the city. 











simple reason that it bears an inti- 
mate relationship to the solution of 
the economic situation. 

Public bulding has lagged consider- 
ably during the last few months, and 
it is felt that the passing of the Hos- 
pital Construction Act will do much 
to alleviate the adverse conditions 
resulting from the reduced building 
program. The proposed legislation 
calls for an annual appropriation of 
$150,000,000 instead of the current 
$75,000,000. In all probability, the 
Federal share will be from 40 to 50 
per cent, as distinguished from the 
current 33 1/3 per cent. 

Statistics have recently been com- 
piled on the manner in which the 
hospital construction program has 
functioned to date. They disclose that 
194 general public hospitals have 
been constructed under the Hospital 
Survey and Construction Act at a 
cost of $88,839,227. The estimated 
Federal share of this expenditure was 
$28,893,911. These public hospitals 
added 7,943 beds to the nation’s hos- 
pital bed capacity. During the same 
period, June 30, 1948—January 1, 
1949, 101 non-profit general hospitals 
were constructed under the terms of 
the Act. The estimated cost of these 
hospitals was $75,282,897. The esti- 
mated Federal share was $23,780,353. 
These hospitals provided an addition 
of 5,946 beds. Since January 1, 102 
general public hospitals have been 
constructed, with a bed capacity of 
4,359, and 48 non-profit hospitals 
have been built with a bed capacity 
of 3,028. The estimated Federal share 
for the public institutions was $50,- 
399,763, and for the non-profit in- 
stitutions $11,420,717. On the basis 
of these figures, it is apparent that 
approximately 40 per cent of the 
Federal funds are being used for the 
purpose of constructing non-profit 
hospitals. 

There are no available figures with 
reference to the number of Catholic 
hospitals which have received aid 
under this program to date. It is 
hoped, however, that in the very near 
future a compilation of such statistics 
will be at iand. When compiled, they 
will be presented in this column. 

At the time of this writing, another 
meeting of the House Committee on 
Interstate and Foreign Commerce 
was scheduled for July 18. It was ex- 
pected that action would be taken on 
several bills, including the School 
Health Services bill. 
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NEW PAGING ANNUNCIATOR 


. INCREASES EFFICIENCY... 


If you can see the annunciator, 
you can see the signals . . . it’s as 
simple as that with this new Ed- 
wards’ inverted ““V’ design. Flash- 
ing numerals can be seen front, 
left and right. At all times, visibil- 
ity is clean and sharp, without any 
haze or cross-lighting. 

Write today for free specifica- 
tions bulletin on all Edwards Hos- 
pital Signal Systems. 


Edwards Co. Inc., Norwalk, Conn. 
In Canada: Edwards of Canada, Lid. 





three-way vision... 


He wasn’t “blind as a bat”—as the switch- 
board operators suggested. And he didn’t 
miss his paging calls on purpose. 

It was just that Dr. 247 never seemed to be 
on top of the annunciator when his number 
was flashed. And how else could he be expected 
to see his number on one of those “ornamental,” 
low-visibility affairs? 

But everyone’s happy now. They’ve installed 
new Edwards Double-Face Type Annunciators .. . 
and 247 hasn’t missed a call since! How can he — 
when this simple, clever inverted “v” design affords 
clear viewing from three different directions? 

A small detail, perhaps —but typical of the constant 
search Edwards conducts for refinements that will step 
up your administrative and personnel efficiency. 
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tists would further create difficulties 
in the field of medical research. Phys- 
icians taken into the armed services 
are the younger ones; the men who 
remain are older and less capable of 
keeping up with the progress of medi- 
cal science. Those in military service 
will undoubtedly have opportunities 
for excellent medical training, and 
will be able to keep up with medical 
advances. The fruit of this training, 
however, will not be available for the 
general public until a number of 
years later, when the physician re- 
turns to civilian practice. 

This leads up to the effects of the 
foregoing upon the general hospitals. 
For some years, there has been a 
marked shortage of interns in general 
hospitals throughout the country, in 
some instances even in the metropol- 
itan and medical education centers. 
In answer to population needs, the 
general hospital is moving into sub- 
urban and rural areas, and it is here 
particularly that the need of young, 
forceful physicians, recent graduates, 
will be felt in the organization and 
staffing of well-qualified hospitals. It 
is here, too, that the effects will be 
most trying; for, not being associated 
with medical centers, and not being 
located in a large metropolitan area, 
these hospitals will be able to offer 
no advantages other than a good 
medical experience —a salutary ad- 
vantage, yet an inadequate one, to 
attract desirable interns, residents, 
and staffmen. 

This last effect is contrary even to 
all intentions of modern governmental 
interests in the nation’s health wel- 
fare, for it is recommending highly 
that rural and suburban districts be 
given favor by physicians and hos- 
pitals. 

Sister M. Dorothea, S.S.C. 
Admin., Holy Cross Hosp., 
Chicago, Illinois 


The problem of intern and resi- 
dent shortage in the private general 
hospital is extremely acute. In many 
hospitals approved for internships 
and residencies, none are available. 
All hospital staff physicians are com- 
pelled to do their own history and 
physical examinations. Specialists find 
this a hardship because their services 
are in demand beyond the point of 
human endurance. Many specialists 
have not done histories and physicals 
for years and have lost confidence 
in their ability to detect certain con- 
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ditions in their patients, especially the 
E.E.N.T. physicians or the urologists 
who seldom do chest examinations. 

In private hospitals with out-pa- 
tient departments, intern and resident 
services are practically indispensable 
because the specialist gives an en- 
tirely free service and cannot be ex- 
pected to take time to do the pre- 
liminary work for the patients he 
treats. This type of service is in- 
valuable to the intern and resident 
as he had an opportunity to do in- 
itial thinking and then see the patient 
with the specialist. 

The private hospital has much to 
offer the intern and resident but gov- 
ernment hospitals offer him financial 
remuneration beyond that which pri- 
vate hospitals can afford: There 
should be some way of proportioning 
interns and residents to hospitals ap- 
proved for the training of interns 


and residents and there should be 
some regulations regarding remunera- 
tion that would be possible and rea- 
sonable for all hospitals. 

It is well nigh impossible for hos- 
pital administrators or superintend- 
ents to do without intern and resident 
services for the emergencies which 
will arise over a period of 24 hours 
(thinking particularly of obstetrics 
and very acute emergencies in which 
there isn’t sufficient time to contact 
the attending physician) . 

Private physicians may know the 
complete history of admitted patients 
but because they are pressed for time 
they do not record it, and therefore 
hospitals have difficulties meeting re- 
quirements of the A.M.A. and A.C\S. 

Sister M. Fidelis, O.S.F. 
Assistant to the Provincial 
Franciscan Sisters 
Wheaton, Illinois 





Among Our Authors 





Sister M. Dorothea, S.S.C., M.H.A. 

Sister Dorothea, a member of the 
Sisters of St. Casimir of Chicago, III., 
has been active in hospital work since 
1931. After completing her profes- 
sional training at St. John’s School 
of Nursing, Springfield, Ill., she served 
in a supervisory capacity for several 
years, and in 1935 became adminis- 
trator of Holy Cross Hospital, Chi- 
cago. She secured her B.S. degree at 
the College of St. Teresa, Winona, 
Minn., and her master’s degree in hos- 
pital administration at St. Louis Uni- 
versity. : 

The following authors were all par- 
ticipants in the Family Clinic sec- 
tional meeting at the 34th Annual 
Convention. They all play, or have 
played, an active role in the Family 
Clinic, and the material presented is 
adapted from their addresses at the 
Convention. 


Wilma Dunn, R.N. 

One of the social workers at the 
Family Clinic, Miss Dunn has an ex- 
tensive background in bedside nurs- 
ing and supervision as well. She grad- 
uated from Iowa University Hospital 
Training School for Nurses, and took 
post-graduate courses in public health 
nursing and sociology at Marquette 
University. Her positions have in- 
cluded private duty nursing, night 


supervisor at St. Luke’s Hospital, 
Milwaukee, and welfare and social 
service work for an industrial firm. 
She was in charge of the health pro- 
gram of this company for four years, 
and for a number of years was charge 
nurse at the firm’s first aid depart- 
ment. 


Sister M. Fidelis, O.S.F. 

The Assistant Provincial of the 
Franciscan Sisters, Daughters of the 
Sacred Hearts of Jesus and Mary, 
Sister Fidelis has had wide experience 
in several aspects of hospital work, of 
which the organization of St. 
Michael’s Hospital out-patient de- 
partment is only one. She is a reg- 
istered nurse, and has a BS. in hos- 
pital dietetics from St. Louis 
University-Fontbonne College. She 
had barely obtained this degree in 
1935 when, because of an urgent need 
within her Community, she was sent 
to Catholic University in Washington 
for a course in public health nursing, 
and received a B.S. degree in this 
field the following year. 

After teaching public health nurs- 
ing and social problems to student 
nurses at Marquette College of Nurs- 
ing in Milwaukee, Sister helped or- 
ganize the new out-patient clinic at 
St. Michael’s, and directed the de- 
partment until May, 1943, when she 

(Continued on page 36A) 
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(Continued from page 34A) 
became personnel director and assist- 
ant administrator at the same institu- 
tion. In 1947 she became its superior, 
and later was elected Vicar to Rev. 
Mother Florina, O.S.F., Provincial of 
the Sisters at the Wheaton, IIl., 
Motherhouse. 


Rev. John J. Holleran 

Ordained in 1930, Father Holleran 
had two years of post-graduate work 
in the School of Social Science, Cath- 
olic University, Washington, D. C., a 
course of study which was to prove 
most helpful to him in his priestly 
career: he is director of the Cana 
program in the Archdiocese of Mil- 
waukee, and chairman of the priest 
counselors of St. Michael’s Hospital 
Family Clinic. Father Holleran was 
assistant pastor at two churches — 
St. Sebastian in Milwaukee and St. 
Patrick’s in Janesville, and for eight 
years was spiritual director at St. 
Francis Minor Seminary, and profes- 
sor of sociology at St. Francis Major 
Seminary, both in Milwaukee. 


James Hurley, M.D. 

After graduating from Tufts Med- 
ical School, Boston, in 1938, Dr. Hur- 
ley served his internship at St. Eliza- 
beth’s Hospital, Washington, D. C., 
and was assistant superintendent of 
the District Training School in Wash- 
ington. In 1942 he entered the U. S. 
Public Health Service, and served in 
various capacities until 1947, the last 
two of which were in military service. 
He also held teaching appointments 
at Tulane Medical School, New 
Orleans (1946) and Marquette Grad- 
uate School of Nursing (1947). 

Besides being chief psychiatrist at 
St. Michael’s Hospital, Dr. Hurley is 
director of the Milwaukee County Al- 
coholic Clinic, and holds staff mem- 
bership at St. Joseph’s, St. Anthony’s, 
Mount Sinai, and Milwaukee County 
General Hospitals, all in Milwaukee. 


John B. Pastore, M.D. 

Dr. Pastore’s article is an adapta- 
tion from his address at the 34th 
Annual Convention. He is executive 
director of the Hospital Council of 
Greater New York, and has been 
actively engaged in hospital adminis- 
tration since 1940. A graduate of 
Johns Hopkins School of Medicine, he 
has taught and practiced at New 
York Hospital and Cornell University 
Medical College. 


Rev. Joseph B. Toomey 
Father Toomey’s Convention ad- 
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dress was the closing one at the July 
16 general meeting. His long associa- 
tion with the National Conference of 
Catholic Charities has given him a 
particularly well-rounded background 
for the topic which he discussed: care 
of the indigent. Father is diocesan 
director of hospitals in Syracuse, 
N.Y; 


Sister M. Regis, O.S.F. 

Sister Regis is at present director 
of the out-patient department of St. 
Michael’s Hospital, having succeeded 
Sister Fidelis in that capacity. She 


obtained her R.N. originally in Mis- 
souri, and a B.S. degree in public 
health nursing from Marquette Uni- 
versity. In 1943 she obtained a M.S. 
degree in nursing education from the 
same university. 

Sister has had nursing as well as 
supervisory experience, the latter as 
night supervisor at St. Joseph’s Hos- 
pital in Milwaukee. She was at one 
time educational supervisor at St. 
Michael’s out-patient department, 
and is at present assistant professor 
in community health at Marquette 
University College of Nursing. 


Hospital Activities 








GENERAL NEWS 


CALIFORNIA 


Benefit Breakfast Served to Raise 

Funds for Santa Marta Clinic, 

Los Angeles 

A benefit breakfast, a little-used ap- 
proach, was held recently in order to 
purchase hospital equipment for use at 
the Santa Marta Clinic, Los Angeles. 

Lack of modern equipment is one of 
the biggest problems faced by the hos- 
pital which is now under the supervision 
of the Sisters of Misericorde. 


Auction Bring $41,000 to Aid 

St. Anne’s Maternity Hospital, 

Los Angeles 

St. Anne’s Maternity Hospital for 
unmarried mothers is $41,000 richer, all 
because of an auction sponsored re- 
cently by Actress Loretta Young. 

Jewels, gowns, antiques, furs, and 
even cocker spaniels donated by motion 
picture actors, actresses and executives 
were donated for the auction, held four 
days. 

Even the gavels of volunteer auc- 
tioneers went under the hammer. There 
was one instance of a donor buying 
back his own donation. 


CONNECTICUT 
St. Francis Hospital, Hartford, 

Installs Patient Questionnaire 

System 

St. Francis Hospital, Hartford, re- 
cently began a system of patient ques- 
tionnaire whereby the patient who has 
just been discharged receives a letter 
regarding his stay at the hospital. 

The questionnaire asks for comments, 
criticisms or suggestions, whether of a 
major or minor nature relating to the 
treatment the patient or his family re- 
ceived during his stay at the hospital. 
The form asks specifically for comments 
on: admitting procedure, both in the 


office and on the assigned floor; nursing 
service; accommodations; food; dis- 
charge procedure; and financial arrange- 
ments; and for any other comments or 
suggestions the patient may have. 

To give the best service to the 
greatest number is the aim of every 
hospital. Through this new questionnaire 
system, St. Francis hopes to realize this 
aim further, and asks the patients to 
return the forms, and to be frank in 
their replies. 


FLORIDA | 
Annual “Homecoming” Held at 

St. Mary’s Hospital, 

West Palm Beach 

St. Mary’s Hospital in West Palm 
Beach recently held its annual ‘“Home- 
coming” for all children born at the 
hospital since it opened in 1939. 

There were several horses and riders 
who staged a “wild west” show for the 
children’s amusement. Each child had a 
chance to ride a horse, and each child 
received a small gift as in previous 
years. Refreshments were served to the 
children and mothers. 


IDAHO 

Sister Alma Deloras Named 

President of Health Group in 

Twin Falls 

Sister Alma Deloras of St. Alphonsus 
Hospital in Boise was recently elected 
president of the Idaho Public Health 
Association. 

She was elected at final sessions of the 
tenth annual ‘convention which was held 
in Twin Falls. 


ILLINOIS 
Alexian Brothers Hospital 
Foundation Elect Sam A. Ladd 
as President 
Sam A. Ladd is tiie new president of 
the Alexian Brothers Hospital Founda- 


tion. He succeeds John P. Lichter. 
(Continued on page 39A) 
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Other officers include Robret E. 
Borden, Donald L. Marquis, C. Wendel 
Muench, W. Coleman Hutchings, Leo 
J. Latz, M.D., Joseph T. Geary and 
James F. Hotton. 

New members of the board of direc- 
tors are Elmer Szantay, John A. Ten- 
borg, Hutchings and Marquis. 


Personnel Booklet Received by 

Employees of St. John’s 

Hospital, Springfield 

The employees of St. John’s Hospital, 
Springfield, were recently very pleas- 
antly surprised with the presentation of 
the new and distinctive personnel book- 
let compiled and designed especially for 
them by the Hospital Sisters of the 
Third Order of St. Francis, whose 
Motherhouse is located at Springfield. 
This distribution of personnel booklets 
at the beginning of the new fiscal year 
at St. John’s Hospital is a part of the 
personnel relations program carried on 
throughout the sixteen institutions oper- 
ated by the Hospital Sisters of the 
Third Order of St. Francis, Springfield, 
in Wisconsin, Illinois, Missouri and 
Louisiaria. Each of the branches has a 
similar personnel booklet especially de- 
signed for them, personalized with a cut 
of the respective hospital on the cover 
and a brief history included in the 
contents. 

The booklet for the nursing service 
personnel at St. John’s Hospital is dis- 
tinguished from the one for the non- 
professional personnel by the color 
scheme and the cover design. Blue and 
white features the booklet for the 
nursing service personnel, and the cover 
is printed in two shades of blue on 
snowy white paper stock with a recent 
aerial view of the hospital in black 
half-tone showing the various units 
comprising the hospital group. The book 
for the non-professional personnel is 
graced with a cover printed in a pleasing 
green and mahogany on delicately tinted 
green paper stock for two-tone effect, 
and an imposing architectural drawing 
of the hospital done in mahogany half- 
tone adds to its attractiveness. The in- 
terior of the booklet is printed in 
mahogany on white. 

Within the contents of the booklet 
the employees find a brief history of the 
hospital; mutual aims; the importance 
of every job. “For Your Information” 
is a tour through the hospital, briefly 
outlining the work carried on by the 
various departments, to better acquaint 
the employees with the institution and 
help them to understand the relationship 
existing between all to form the whole. 
The educational opportunities in the 
schools conducted at St. John’s Hospital 
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/ Davy \ Literally laughed to near oblivion, 





Nitrous Oxid travelled the 


kerosene circuits as “Laughing Gas”—the 
inhalation of which was a frolicsome fad for 
long years before its medical properties were 
fully understood. As early as 1800, Sir 
Humphrey Davy discovered the anesthetic 
properties of Nitrous Oxid. Davy’s reports 
lay dormant for almost half a century while 
Nitrous Oxid became a plaything of promoters 
d charlatans who used it to amuse country 
audiences. From side show to surgery is a 
long step indeed—but thanks to science, 
Nitrous Oxid finally achieved rightful 
recognition as an anesthetic gas of 


inestimable value. 


Also of inestimable value . . 


. the pre- 


administrative assurance of purity and 
uniform quality of content in every gas 
cylinder bearing the “Puritan Maid” label. 


AMERICAN weer 
- h 29th — Booths 221 & 223 


d, Ohio 


September 26th 


ASS'N CONVENTION 





PURITAN COMPRESSED GAS CORPORATION 


ATLANTA 
DETROIT NEW YORK 


ST. LOUIS 


CINCINNATI 
ST. PAUL KANSAS CITY 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 
PURITAN DEALERS IN MOST PRINCIPAL CITIES 








are also mentioned. In the section “For 
Your Guidance” the employees learn 
what is expected of them and the per- 
quisites which they enjoy. Interesting, 
original cuts appropriately placed 
throughout the pages effectively empha- 
size the point explained. A line drawing 
of the Sacred Heart and His radiation 
of grace to one and all is portrayed, and 
the unique feature of the spiritual ad- 
vantages offered to those who wish to 
use them is presented. 

This convenient brochure has been 
prepared to serve as a guide, an ever- 
ready, silent servant to answer many 
questions which arise during the busy 
workday and to help acquaint the em- 


ployees with their environment. It ex- 
plains the rules and regulations which 
have grown out of the policies formu- 
lated by the Hospital Sisters of the 
Third Order of St. Francis throughout 
the years to create and maintain har- 
monious personnel relationship in the 
important work of caring for the poor 
and the sick. 


IOWA 
Sister Mary De Lillis, Mercy 
Hospital, Cedar Rapids, Heads 
Hospital Association 
Sister Mary De Lillis, of the Mercy 
Nuns stationed at Mercy Hospital, 
(Continued on page 40A) 
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ADD THIS PHRASE TO YOUR VOCABULARY 


.-. and use it as a measure of your hypodermic syringe costs. 


You don’t use a syringe once and then throw it away ... 


you use a syringe over and over and expect it to stand up under 


constant use, repeated sterilization, and ordinary handling. Obviously, 


your cost is not merely the initial price of the syringe but is 
measured by the length of time that syringe gives satisfactory 
service without need of replacement. You don’t buy a 
hypodermic syringe, you buy hypodermic service! 


To find out what it is costing you for Hypodermic Service, send 

for a free supply of B-D HYPODERMIC SERVICE 

ACCOUNT RECORD forms and check your purchases for a month, 
a quarter, or a year. Address your request to Dept. 31-H. 








7 For best results always use a B-D Needle with a B-D Syringe. 








Becton, DicKINSON AND Company, RUTHERFORD, N. J. 
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Cedar Rapids, has been elected president 
of the Iowa Conference of Catholic 
Hospitals at the annual meeting in 
Des Moines. Sister Mary Cyril, of the 
Franciscans stationed at Xavier Hospi- 
tal, Dubuque, was elected secretary- 
treasurer. 


KANSAS 
Providence Hospital, Kansas City, 
Observes National Hospital Day 
Providence Hospital in Kansas City, 
observed National Hospital Day with a 
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tea sponsored by the Providence Hospi- 
tal Guild Members. The Gray Lady 
Service of the American Red Cross es- 
corted the guests through the various 
departments of the hospital. 

The Junior League of Kansas City, 
prepared an exhibit of children’s handi- 
crafts which were displayed in the pedia- 
tric ward. The display featured articles 
made by convalescing children under 
the direction of league members engaged 
in diversional occupational therapy. 

Sister Alice Marie, director of the 
school of nursing arranged exhibits in 
the classrooms in observance of the 
National Hospital Day. Because of the 
current interest in poliomyelitis and its 


treatment, the respirator and Kenny 
packs were discussed and demonstrated 
Supplemental exhibits included photo- 
graphs of actual nursing situations and 
environments, anatomical models and 
charts, several complete patient’s units. 
and nursing literature, including school 
bulletin. 


St. Francis’ Hospital Nun 

Dies in Wichita 

Sister M. Sylvia Alberter of St. Fran- 
cis’ Hospital, Wichita, passed away re- 
cently. She had suffered for 10 years 
from various physical complications. 

The funeral was held from the St. 
Francis’ Hospital Chapel. Celebrant of 
the Requiem Mass was the Rt. Rev. 
William S. Schaefers, assisted by Father 
Vincent Eck, as deacon, and Father E. 
T. Russell, as subdeacon. Father Damien 
Sander, O.F.M., delivered the sermon. 
Burial took place in the Sisters’ plot, 
Calvary Cemetery. 

Sister M. Sylvia. was born Jan. 12, 
1874, in Morsbach, Bavaria. She entered 
the convent of the Sisters of the Sorrow- 
ful Mother on April 30, 1898, in the 
motherhouse in Rome where she made 
her simple profession in June, 1900. 

Coming to the United States in 1901, 
she was transferred to St. Francis’ Hos- 
pital in 1903, where she made her final 
vows in the same year. For 36 years 
Sister Sylvia worked in the hospital 
kitchen until sickness obliged her to quit 
that post in 1939. 


LOUISIANA 
Sister Stanislaus, “Angel of Mercy” 
at Charity Hospital, New Orleans, 

Is Dead 

Charity Hospital’s famed “angel of 
mercy” is dead. 

Sister Stanislaus died in the Sisters’ 
home on the grounds of the hospital 
where she served the sick for almost 
65 years. 

Funeral services were held at St. 
Joseph’s Church where there were hun- 
dreds of nurses, scores of Sisters who 
were members of her order, dozens of 
physicians and a crowd of just plain 
people who had passed through the life 
of the good-natured Sister. Archbishop 
Joseph Francis Rummel presided at the 
religious rites. At the conclusion of the 
High Mass, Sister Stanislaus was slowly 
carried from the church and to St. 
Vincent’s Cemetery for interment. 

Sister Stanislaus came to New Orleans 
as a nursing “Sister of the Daughters of 
Charity of St. Vincent de Paul in 1884. 
From Sept. 10 of that year, until illness 
forced her to bed shortly after Easter. 
she devoted her life to help the sick 
and unfortunate men, women and chil- 
dren in her beloved Charity Hospital. 

Sister Stanislaus was born Catherine 
Malone in Sacramento, Calif., on Dec. 
24, 1865. At 17, she entered the religious 

(Continued on page 42A) 
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WILL ROSS CONVERTIBLE 
BEDSIDE LAMPS 
Offer Service —_ he 
Patients and Staff, Alike..- 
Worthy of Your Very a 

Thoughtful Considerati 


Here are two lamps that fulfill the patient’s needs 
' for proper reading facilities and provide the 
hospital with excellent, concentrated light for 
examinations, applying dressings, taking 
temperature readings and other essential patient 
attentions. They supply indirect as well as 
direct lighting and also subdued night light. 


They are listed by the Underwriters’ Laboratories, Inc. 


And to this can be added clean-cut, distinctive beauty, easy 
portability, rugged serviceability, trouble-free operation. 


Model K-666, illustrated at the right, has a special 
feature for the convenience of patients . . . a Night Light 
Dome at bedside height which contains two switches 
and a convenience outlet for plugging in 

radio, electric razor, fan, etc. 


For 17 years these practical, inexpensive lamps have been 
helping to make hospital service simpler, easier 
and more efficient . . . and making patients happier. 


Ask the Will Ross representative about 
Convertible Bedside Lamps. 











WILL ROSS, INC 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
MILWAUKEE 10, WISCONSIN 
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EXPLOSION-PROOF SAFETY * 
PLUS COLOR-CORRECT LIGHT 
AND EASY MANEUVERABILITY 





The First 
Explosion-proof 
Light for 
Hospitals with 
Limited Budgets 











ANODIZED ALUMINUM 
BASE COVER— 
NON-CHIPPING 


EASKY CLEANED 
8 CONCEALED CASTERS 


(BALL BEARING) 
SWIVEL RUBBER TREAD 





Castle No. “52” 











SAFELIGHT (Floor Model) 


Every part of the Castle “52” SAFELIGHT is designed for utmost 
ease in adjustment. Any angulation in any position from a low of 
38” to a high of 87” can be obtained immediately. and easily be- 
cause both the pantograph arm and the telescopic upright are 
counter-balanced. Flexibility gives better illumination deep into™ 
any Cavity; ease in movement saves precious time in surgery. 
Castle SAFELIGHTS have “universal focus”—the light does not 
require refocusing for various distances; the 17” reflector and 
ingenious optical system give good shadow reduction; special 
filters block off infra-red (heat) waves and eliminate excessively 
yellow light rays to produce a cool, color-corrected beam. 


*Castle SAFELIGHTS comply with Underwriters’ Labora- 
tories requirements for use in Class 1, Group C, Hazardous 
Locations, which covers conditions found in operating 
rooms where inflammable anesthetic gases are used. 


Ask your Castle dealer for an actual demonstration of the new Castle SAFELIGHTS 
or write: Wilmot Castle Co., 1277 University Ave., Rochester 7, New York. 


Castle LIGHTS and STERILIZERS 
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order, and New Orleans was her firs 
and only assignment after she became 4 
Nun. 

She was in the first graduation class 
of the School for Nurses at Charity on 
Dec. 11, 1895. 

During the yellow fever and influenza 
epidemics and during the flood of 1915, 
Sister Stanislaus performed heroic work. 
Her day went around the clock, and 
she was known to have gone without 
sleep many nights when sick needed her 
care. 

In 1889, Sister Stanislaus took charge 
of the hospital’s operating rooms, and 
kept that position for a quarter century. 

In 1914, she was made superior of the 
Sisters at Charity Hospital, a post she 
held until ill health forced her retire- 
ment in May of 1946. Although relieved 
of responsibility, she maintained her 
interest and continued her “rounds” of 
hospital wards and rooms. 

Tactful, a keen judge of human 
nature, a simple and kindly person, she 
made friends by the hundreds and kept 
them. 

Her day began at 4 a.m. After a 
spartan-like breakfast, she’d check re- 
ports before looking in on those she 
figured needed her most. Her bright 
manner was “a genuine tonic.” 

She was awarded The Times-Picayune 
Loving Cup for 1943 on Feb. 12, 1945. 
The cup was given to her not for 
1943 alone but “for her life-long service 
to the sick and needy.” 

In 1916, Sister Stanislaus played a 
major role in establishing the school of 
anesthesia, and in °32, in affiliating the 
school of nursing with Louisiana State 
University. 

Her philosophy is best summed up in 
her own words during an interview three 
years ago: 

“To do for others is the surest way of 
doing for ourselves.” 

That occasion was her retirement as 
Superior of Sisters and as Director of 
Nursing. She had lived that philosophy 
in word and deed. 


MINNESOTA 


Doctor and Nun Halt Enidemic at 

St. Joseph's Hospital, St. Paul 

A staff doctor at St. Joseph’s Hospital 
and a quick-witted Nun helped to save 
the lives of dozens of infants who were 
dying from a throat epidemic, laryngo- 
tracheobronchitis. And today the idea 
they worked out, a humidified or “wet 
room,” as the nurses call it, is an, inte- 
gral part of the hospital, as well as a 
refuge for children suffering from 
pneumonia or bronchial ills. 

(Con.inued on page 44A) 
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ESSENTIALS OF NURSING 
HELEN YOUNG, ELEANOR LEE and ASSOCIATES 
Second Revised Edition, April, 1948 


\ text particularly well suited for beginning students in Nursing Arts. Materials tested by actual classroom experiences. 
Price $3.75 


A LABORATORY MANUAL IN COOKERY 
DORIS JOHNSON 
Includes complete outlines for the course together with directions for demonstration and work sheets for the students. 
Exercises require each student to prepare and serve a complete meal. Price $2.50 


PATTEE’S DIETETICS 
Revised by HAZEL E. MUNSELL 
Twenty-third Revised Edition 
A complete student’s text covering Nutrition, Diet Therapy and Applications. Price $3.50 


A LABORATORY MANUAL OF MICROBIOLOGY 
FOR NURSES 
ELIZABETH S. GILL and JAMES T. CULBERTSON 
Under the instructor’s supervision, students are taught to handle pathogenic organisms which they will ulimately 
be required to handle as graduate nurses. Price $2.00 


LABORATORY CHEMISTRY 
ELEANOR M. K. DARBY 


A concise laboratory manual especially intended for student nurses and so organized that it can be used with any 
standard text. Price $2.20 


A SHORT HISTORY OF NURSING 
LAVINIA L. DOCK and ISABEL M. STEWART 


A distinguished text covering the course usually offered in schools of nursing. Price $3.50 


ANESTHESIA: PRINCIPLES AND PRACTICE 
ALICE M. HUNT 
A new book designed as a student’s text and a ready reference for Nurse Anesthetists. Price $2.60 


TESTS AND MEASUREMENTS 
APPLIED TO NURSING EDUCATION 
HYMAN KRAKOWER 
A new book covering the degree course for nursing students. Combines text material and work sheets. Step by step 
instruction in constructing graphs, charts and tests. Price $3.50 


NURSING IN MODERN SOCIETY 
MARY ELLA CHAYER 
Students, Graduate Nurses and Discussion Groups will find in this outstanding appraisal of nursing the answer 
to many current questions. ‘ Price $3.75 
Write Now for Putnam Books for Nurses 
G. PUTNAM’S SONS e 2 West 45th St., New York 19 


Publishers for Nurses since 1878 
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When the epidemic broke out a year 
ago, alarming hospital authorities and 
doctors throughout the midwest, a St. 
Joseph’s staff doctor recommended a 
topless oxygen tent where oxygen could 
be piped in from above, and a tube 
arrangement at the side of the tent to 
spray the tiny victim with penicillin. 
As a matter of fact, the tents had 
already been ordered, but they wouldn’t 
be available for two weeks. In the mean- 
time the epidemic raged on. 
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Sister Marie Loyola, head of pedia- 
trics, acted at the doctor’s suggestion, 
and her own ingeniousness went to work. 
She got a garment bag —the ordinary 
clothes-closet type. She cut off the top, 
used hooks to support the oxygen tubes 
and cut a hole in the side of the bag for 
the penicillin spray. 

Not a child at St. Joseph’s Hospital 
has been lost since from the fearful 
throat disease. 

From that original garment bag idea 
was developed the “wet room,” a six 
cubicle ward where windows are sealed, 
cool air is humidified, and oxygen piped 
into each cubicle. Incidentally, this 
humidified room is another “first” in 
St, Joseph’s long list of them. 


MISSOURI 


Gift Presented by American Legion 

to St. Mary’s Hospital, 

Kansas City 

A representative of the P. R. Halligan 
Post, 163, American Legion recently 
presented a check to Sister M. Maxentia 
of St. Mary’s Hospital, Kansas City, to 
pay for a short wave diathermy machine. 
It is valued at more than $700. 


Dr. R. E. Kane, St. Louis, Is 
Recipient of Scroll 
Commemorating 50th Year 
With Hospitals 

The 50th anniversary of Dr. Robert 
Emmett Kane as a staff member of 
St. Louis hospitals operated by the 
Order of St. Vincent de Paul was cele- 
brated recently at De Paul Hospital, St. 
Louis. 

Dr. Kane, prominent surgeon, poet, 
orator and historian, joined the old 
Mullanphy Hospital staff as a young 
medical student and an intern. Later, 
he rose to staff president. 

When the hospital was wrecked by the 
1927 tornado, he was instrumental in 
organizing the initial staff for De Paul 
Hospital, which was built to replace the 
demolished institution. 

His Excellency, The Most Reverend 
Joseph E. Ritter, Archbishop of St. 
Louis and Mayor Joseph J. Darst spoke 
at a dinner given in Dr. Kane’s honor 
at De Paul Hospital by, the Daughters 
of Charity of St. Vincent de Paul. 

An illuminated scroll commemorating 
Dr. Kane’s half-century of service was 
presented by Sister Andrea, Administra- 
tor of De Paul Hospital. 


Television Set Given to St. Mary's 

Hospital, St. Louis 

The Gravois Sinawik Club of St. 
Louis County recently presented a tele- 
vision set to the children’s occupational 
therapy division of St. Mary’s Hospital. 
St. Louis. 

MONTANA 
Pioneer Nun Who Served as Nurse 

Since 1893 Died in Deer Lodge 

Death came recently to Sister Mary 
Benigna at St. Joseph’s Hospital in 
Deer Lodge, Montana. The venerable 
84 year-old Sister, a member of the 
Sisters of Charity of Leavenworth, 
Kans., had served for more than half a 
century as a nurse in hospitals and 
orphanages with most of this time being 
spent in Montana. 

Solemn Requiem Mass was offered in 
the Immaculate Conception Church, 
Deer Lodge, by the Rev. James O. 
O’Brien, with the Rev. Frank Harring- 
ton of Butte as deacon and the Rev. 
James A. Major of Bonner as sub- 
deacon. Burial was in the Sisters’ plot in 
St. Patrick’s Cemetery, Butte. 

(Continued on page 46A) 
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FLUOROFILM 


TYPE 562 
GREEN SENSITIVE 


SAFETY FILM 


WITH FAIRCHILD F212 FLUORO RECORD CAMERA 


DU PONT ANNOUNCES 


NEW GREEN-SENSITIVE “FLUORO-FI 
for mass chest surveys 


“FLUORO-FILM,” a product of Du Pont re- 
search, is destined to play an important role 
in the program of tuberculosis control. 
“FLUORO-FILM” produces sharp images 


of the chest photographed direct from the 
fluorescent screen. The optimum speed and 
contrast of ““FLUORO-FILM” provides ra- 
diographs of highest diagnostic quality. 








TYPE 562 
GREEN-SENSITIVE 


This new film has been developed especially for use with 
green-fluorescing screens such as the improved Du Pont 
“Patterson’”’ Type B-2 Fluoroscopic Screen and the 
“Patterson”’ Type E-2 screens. ‘“‘Fluoro-Film”’ is spooled 
in 100-foot lengths with leader and trailer. E. I. du 
Pont de Nemours & Co. (Inc.), Photo Products De- 
partment, Wilmington 98, Del. 
In Canada: Canadian Industries, Ltd. 





Du Pont 


Radiographic Products 
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For 


Purity 
Strength 


Surgical and Laboratory Tubings 


RLP Pure Latex Tubings have built an enviable reputation for 
unusual purity, strength and long life. Made by a patented process 
from pure liquid latex, no minerals or coagulants are used in their 
manufacture; hence, they are safe for any applications where purity 
is essential including medical, bacteriological, and food testing uses. 


Both RLP Surgical and Laboratory Tubings are light weight and 
soft to the touch, yet unusually strong and elastic as only pure latex 
can be. They are seamless and smooth inside and out. They will 
withstand repeated sterilizations and will not age or deteriorate 


rapidly in storage. 


RLP Amber Surgical Tubing is available in 6 
standard sizes. RLP Black Laboratory Tubing is 
made in 24 standard sizes. When next you order 
from your hospital or laboratory supplier, specify 
RLP. Assure yourself of the purest, strongest latex 
tubings it is possible to make. 


Pure Latex Surgical Tubing 


6 Standard Sizes 


Pure Latex Laboratory Tubing 


24 Standard Sizes 


Rubber Latex Products, Inc. 


Cuyahoga Falls, Ohio 
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NEBRASKA 
Year’s Second Clinic Held at 

St. Catherine’s Hospital, McCook 

McCook’s Elks Lodge recently spon- 
sored the year’s second clinic for chil- 
dren at St. Catherine’s Hospital. 

The program was in the familiar 
pattern with well-known doctors brought 
to McCook with the Nebraska Welfare 
organization, the Elks Lodge and St. 
Catherine’s staff cooperating to handle 
the administrative details. The only 
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cases handled are those which are speci- 
fically referred to the clinic by their 
local doctors, and recommended treat- 
ment is also handled by the doctor in the 
children’s home town. 

Since the program first started in 
October, 1931, with 97 patients going 
through the first clinic, the Elks Lodge 
has made possible the examination and 
treatment of 2,430 patients. 


NEW YORK 


Successful Annual K. of C. Affair 
Aids New York Foundling 
Hospital 

The 49th annual charity ball of New 


York Chapter, K. of C. held recent, 
under the chairmanship of Thomas F 
McEvily, past grand knight of Pro 
Patria Council, climaxed an intensiy: 
campaign by the Manhattan and Bronx 
Knights with the Foundling Hospital as 
the principal beneficiary. 

Among the honored guests were R 
Rev. Msgr. John J. O’Donnell, chaplain 
of New York Chapter; the Very Rev. 
Msgr. John E. Reillv, director of the 
Foundling Hospital; Hon. John J. 
Bennet, deputy mayor representing 
Mayor O’Dwyer; the Hon. Vincent R. 
Impellitteri, president of the City Coun- 
cil, and national and state officers of the 
Knights of Columbus. 


St. Agnes Hospital, White Plains, 
Has Specialized Program for 
Crippled Children 


Medical social workers from New 
York and Westchester recently studied 
the facilities for crippled children at 
St. Agnes Hospital, White Plains. The 
occasion was the closing of the school 
season. 

St. Agnes Hospital provides a large 
outdoor pool which gives fun and cool- 
ing off opportunities to the children as 
well as beneficial exercises. Adjacent to 
the pool is a pavilion for sun-bathing 
and relaxing and nearby is a picnic grove 
and grill for outdoor parties. 

The hospital buildings are surrounded 
by spacious grounds which afford the 
children ample space -for games and 
athletics. Sports of all kinds are stressed 
and encouraged as part of the treatment 
for the crippled youngsters. 

At St. Agnes Hospital individual at- 
tention is stressed for every child not 
only as far as treatment is concerned, 
but also from the standpoint of educa- 
tion, vocational guidance, social adjust- 
ment and personality development. The 
hospital manages to maintain a home- 
like atmosphere with attractive lounges, 
dining rooms, playrooms and dormitories. 


OREGON 


Hospital Sister, Roseburg, Prize 

Winner for X-ray Paper 

A paper by Sister Mary Eileen, R.N.. 
R.T., supervisor of the X-ray depart- 
ment at Mercy Hospital, has been 
awarded a prize of $100. 

The prize represented second place in 
the contest sponsored by the National 
Electrical Manufacturers Association 
Announcement of prize awards was 
made by The American Society oi 
X-ray Technicians. Title of the paper 
submitted by Sister Mary Eileen is 
“A Simple Method of Roentgen 
Pelvimetry.” 

Sister Mary Eileen attended the 21st 
annual convention of the American 
Society of X-ray Technicians in San 


(Continued on page 48A) 
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Around The Wards With Kelloggs 





— 


IM-PATIENT PURDON : I’m a crotchety old 


buzzard, and by golly, I insist on my favorite cereal 
every morning. (That’s why hospitals serve more 
Kellogg's cereals than any other brand!) 


NURSE LOWE : He's really quite lovable. Be- 


sides, it’s so easy to please him with Kellogg’s cereals. 
The clean, white individual packages are sanitary, 
attractive. Helps me get through in no time! 








DIETITIAN HAYES : If all meals were as easy 
as breakfast, J wouldn’t be needed here. Kellogg’s big 
assortment gives lots of variety. They’re so flavorful, 
so light and crisp—and so easy to digest! 
































GRAND NUTRITION : au Kellogg’s cereals 


either are made from the whole grain or are restored to 
whole grain nutritive values of thiamine, niacin, and 
iron. Grand nutrition—plus Kellogg flavor! 








Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


Made by —THE GREATEST NAME IN CEREALS 


Battle Creek and Omaha 
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Gee ANTISEPTIC SEPTISOL 


Containing G-11) 


FOR PRE- OPERATIVE " WASHING 


BACTERIAL LEVEL* OF HANDS. AND FOREARMS _ 


Normal level of skin bacteria before washing. PD 


After 10-minute brush scrub with ordinary sur- 
gical soap and antiseptic rinse. 


After daily 34 MINUTE wash with ANTISEPTIC 
SEPTISOL (No brush or other antiseptics). 


After daily 6-MINUTE wash with ANTISEPTIC 
SEPTISOL (No brush or other antiseptics). 


*Determined by actual 
hand washing tests 


@ SUPERIOR BACTERIOLOGIC CLEANLINESS—Positive 
antiseptic action of ANTISEPTIC SEPTISOL provides markedly 
superior reduction in skin bacteria. Residual action affords 


continuously low skin flora. 


SAVES VALUABLE TIME of surgeons and other surgical 
personnel by sharply reducing required time for surgical wash. 


SAVES THE HANDS—Harsh brush scrubs and strong antiseptic 
rinses are unnecessary. ANTISEPTIC SEPTISOL solutions have a 
low pH; contain a natural emollient. Over ten million scrubs 
per year in hospitals have proven ANTISEPTIC SEPTISOL non- 
irritating to the normal skin. 


Detailed information on washing tests will be mailed to hospital d 


heads, surgeons and 


epartment 
physicians upon request. Write to Dept. AS, Vestal, inc., 4963 Manchester Ave, St. Lovis 10, Mo. 


VESTAL": 


ST. LOUIS * NEW YORK 





Hospital Activities 


(Continued from page 46A) 


Francisco, and her paper was presented 
at one of the sessions. 


PENNSYLVANIA 
Sister Timothy Dies in 
Pittsburg Hospital 
Sister Timothy, a member of the 
Sisters of Divine Providence for the 
past 25 years, died recently in Braddock 
General Hospital. 
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In November, 1921 Sister Timothy 
entered the Sisters of Divine Providence 
Order, and shortly after her profession 
entered St. John’s Hospital to study 
nursing. After graduating from the train- 
ing school she received her Bachelor’s 
Degree in Nursing from Duquesne 
University, and also did pediatric work 
in Cleveland, Chicago and Philadelphia. 
For many years she was in charge of the 
pediatric department at St. John’s, and 
in 1945 was transferred to Braddock 
Hospital. 


TEXAS 


St. Mary’s Infirmary, Galveston, 

Rates High in Fire Safety 

Fire Marshall J. Frank Kelso of 
Galveston rated the fire prevention and 
fire safety facilities in the old building 
of St. Mary’s Infirmary as “in very 
good condition” in a report after a 
survey of the building. 

The new building, the south wing, was 
designed as 100 per cent fire proof. 

Two new exits with adequate outside 
fire escapes were recently installed in 
the old building. He said the condition 
of the building’s wiring was “perfect.” 


WASHINGTON 


Sacred Heart Hospital, Spokane, 
Provides Latest Treatment for 
Children 

Latest developments in hospital care 
for children are included in the new 
pediatrics wing opened at Sacred Heart 
Hospital. The unit is on the fourth floor 
of the hospital’s new south central wing. 

Facilities are provided for 54 young 
patients. Innovations include beds to fit 
children of various sizes and ages, ele- 
vated bathtubs to make bathing of tots 
easier, indirect lighting and walls tinted 
apricot and powder blue. 

The pediatrics wing, said Sister Agnes, 
hospital superior, was installed at a cost 
of $500,000. The cost of the entire 
development program at the hospital is 
$3,000,000. 


WISCONSIN 


Superior at St. Joseph’s Hospital, 
Chippewa Falls, Is Stationed at 
New Post 
Sister Noel, superior at St. Joseph’s 

Hospital, Chippewa Falls, since October, 

1942, left recently for Green Bay where 

she will be stationed as superior at 

St. Vincent’s Hospital. It was announced 

that Sister Mechtile of Green Bay, will 

be the new superior at St. Joseph’s. 


Perpetual Adoration Sisters in 

La Crosse Note Centennial 

More than one thousand Sisters of the 
Third Order of St. Francis of the Per- 
petual Adoration celebrated the one 
hundredth anniversary of the founding 
of their order recently. Bishop John P. 
Treacy of La Crosse celebrated 2 
Solemn Pontifical High Mass in thanks- 
giving. Auxiliary Bishop Joseph Mueller 
of Sioux City, Iowa, gave the sermon. 

Today the Sisters operate one college. 
one academy, seventeen high schools, 
eighty-four grammar schools, four hos- 
pitals, two nurses’ training schools, one 
orphanage and one home for the aged 
They also have two missions at 
Wuchang, Hupeh, China. 
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New Supplies 
& Lquipment 


Production, Service, and Sales News for 
Hospital Buyers 


Tumor Diagnosis Kit 

A kit, containing two sterile Gelfoam 
biopsy swabs and one 30cc bottle of 
fixative solution (Fomaldehyde Solution, 
US.P., 1:10), a mailing carton and 
a gummed address label, has been devel- 
oped from the studies of Sidney A. 
Gladstone, M.D., to facilitate diagnosis 
of cancer in accessible regions of the 
body, such as lesions of the skin, mouth, 
bronchi, lower bowel, cervix, and uterus. 
The Gladstone method - requires that cells 
from the ulcer be collected upon a 
sponge which is placed in the formalde- 
hyde and sent to a pathologist for rou- 
tine tissue sectioning, after which the 
cells adhering to the Gelfoam may be 
identified under a microscope. 

The Upjohn Company, Kalamazoo 99, 
Michigan. 

For brief reference use HP—810. 


Hemo-Pak Uterine Strips 

Hemo-Pak, the oxidized cellulose sub- 
stance for hemostasis, is now manufac- 
tured in two-inch by three-yards, four-ply 
strips for all cases of uterine hemor- 
rhage. The strips may be used where 
ordinary gauze may not, because Hemo- 
Pak, extruded spontaneously, may be re- 
moved without damage to the endome- 
trium. Acid in pH, Hemo-Pak is not 
readily contaminated, nor does it have 
the unpleasant odor of either ordinary 
gauze or iodoform impregnated packs 
used in the uterus. 

Johnson and Johnson, New Brunswick, 
N. J. 

For brief reference use HP—811. 


New Georgia Quarters for 
American Hospital Supply 
American Hospital Supply Corpora- 

tion opened its new Atlanta Division 
office and warehouse in Chambles, Ga., 
on June 27, The new building will pro- 
vide more efficient service for the ter- 
ritory’s expanding clientele. 


New Everest and Jennings 
Equipment 
Wing Folding Aluminum Crutches 


Where Cleanliness is 


Floor-San: 


IS INDICATED 


Floors, walls, rubber and metal goods, instruments. . . 
everything is safely cleansed with Floor-San, the Modern Clean- 
ing Compound. One revolutionary new cleanser is safe on any 
surface. Best of all, you save time and money when you stock 
only one cleaning compound instead of four or five. It saves 
labor too, for there’s no complicated mixing and the cleanser 
does the work. Anyone can use is successfully . . . even part-time 


nurses’ aids. Try it. . 
Write for sample. 


. you'll discover a real money-saver, 
y y 


HUNTINGTON 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON, 


INDIANA ° 


TORONTO. 





provide increased mobility and inde- 
pendence for semi-invalid patients. 
Light, strong, and well designed, Wings 
can be folded for use as a cane or for 


New Atlanta Headquarters of the American Hospital Supply Corp., 
at Chambles, Ga., adjacent to Atlanta. 
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compact storage when they are not 
needed. The shaft is aluminum alloy 
with handgrips, armrests, and tips of 
perspiration resistant Dupont Neoprene 
rubber. They may be adjusted to heights 
between 41 and 58 inches. Because they 
are attractive and can be easily folded, 
Wings eliminate much of the aura of 
invalidism. They are useful, therefore, 
in rehabilitating patients to normal life. 

When an infant is delivered apneic, 
his chances for life are often lessened 
by the shock of sudden transference to 
room temperature and low humidity. 
The E & J Resuscinette, combination 


(Continued on page 52A) 
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Michigan State College Union Building Cafeteria 


1947...1948...1949 


VAN clients in “vanguard” 
@ Yearly Grand Award winners in INSTITUTIONS 


Magazine competitions confirm Van's ability to design 
and provide finest food service equipment. 


@ The awards from the start evidenced capacity to 
serve any kind of establishment .. . 1947 Grand Award 
to Mills Restaurant, Cincinnati... 1948 to Hotel Roanoke, 
Virginia . .. and 1949 Michigan State College. 


@ if you are planning food service equipment improve- 
ments, Van will be glad to share with you its century 


of experience. 


She John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE CINCINNATI 2, OHIO 











into an aspirator for withdrawing 
mucous or other obstructions from the 


New Supplies 


(Continued from page 51A) 


resuscitator and obstetrical bassinette, 
provides a physiologically correct en- 
vironment for the reception and treat- 
ment of such a child. It is a thermostat- 
ically warmed and humidified plastic 
crib in a durable, stainless-steel mobile 
cabinet, equipped with a Resuscitator 
which applies gentle positive and nega- 
tive pressures. A device gives audible 
warning when anything interferes with 
the free exchange of air in the infant’s 
lungs, and a switch converts the machihe 
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airway. Temperature and humidity are 
automatically controlled, and the appara- 
tus can be used for both mask and intra- 
tracheal techniques. 


Everest & Jennings, 761 N. Highland 
Avenue, Los Angeles 38, Calif. 
For brief reference use HP—812. 


Bedside Dispenser 

The Sana-Bath Bedside Dispenser, a 
four ounce soap dispenser, is designed to 
provide an individual, sanitary soap sup- 
ply for each hospital patient. It is easily 
operated, economical, and compact 
enough for individual use in the nursery, 
too. 

Huntington Laboratories, Inc., Hunt- 
ington, Ind. 

For brief reference use HP—813. 
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Sana-Bath Bedside Dispenser 
— Huntington Laboratories. 


New Upjohn Branch in 

Philadelphia 

A new branch of the Upjohn Com- 
pany, serving eastern Pennsylvania, 
southern New Jersey, Delaware, Mary- 
land, Virginia, northern North Carolina, 
and the District of Columbia — all for- 
merly within the territory of the New 
York Branch—opened July 1, in the 
Terminal Commerce Building, Phila- 
delphia. Salesmanager for the new 
branch is Fernen E. Fox, whose position 
as salesmanager of Minneapolis branch 
will be filled by Arthur Sailer, southern 
divisional salesmanager, in New York. 
V. J. Ranney, acting New. York Branch 
office manager, who will be replaced by 
H. R. Gruber, now office supervisor of 
the same branch, will manage the new 
office. 


Superior Ambulance Catalog 
A 16-page, full-color, illustrated cata- 
log of the new Superior-Cadillac Am- 
bulances — their features and specifica- 
tions—is available now from the 
Superior Coach Co., Lima, Ohio. 
(Continued on page 54A) 
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The New Superior-Cadillac Ambulance. 
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POET ATR Se ete, 
a 2 
. ne othr 


The SLANTING HEAD helps 
in caring for tracheotomy cases, 
and the plastic DOME helps in 
caring for ALL cases in an 
EMERSON RESPIRATOR. 


May we give you information about 
other new features which aid the 
nurse and protect the patient? 


J. H. EMERSON CO. 


22 Cottage Park Ave., Cambridge 40, Mass. 























ANNOUNCES 


“" ECTED” 


FOR WARDS AND SEMI-PRIVATE ROOMS 


@ “Perfected” Bed Screening gives 
private room convenience and at- 
mosphere to the most occupied 
parts of the hospital. This modern 
equipment completely overcomes 
the problem of whipping curtains 
Anesthetic and around corners without tugging or 
pushing. There is no jamming at 
the corners—no guiding or coaxing 


Therapeutic Gases 


The above illustration 


shows how the rollers are 
For more than 50 years the easily that noise ceases to be a dis- 


“Ohio” label on medical aldactone ompeet = turbing factor. There are no floor 
ae ct diene . pra pone, — obstructions—the doctor and nurse 
able service. For clearing window have plenty of room to do their 
openings and other ob- work at the bedside. A smart, col- 
structions, bends in the orful installation. Write for illus- 
channel must have no trated bulletin giving complete in- 
joints. Smooth, quiet. formation and specifications. 


necessary. The curtains glide so 








ee eo HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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@ FOR SCHOOLS OF NURSING 


© SAVE TIME AND MONEY BY 
BUYING ALL BOOKS FROM US 


@ DEPOSITORY FOR ALL PUBLISHERS 


Our old customers know the advantages of our type of service; 
perhaps our new acquaintances do not. May we take this 
opportunity to inform them of the help we can render? 


Our specialty is supplying Schools of Nursing with books. We 
pride ourselves on our facilities to serve them, on our large 
stocks. We carry at all times a complete assortment of all 
medical and nurses books of all publishers. 


When you buy your textbooks and supplementary material 
from one source, your bookkeeping is simplified — only one 
account need be carried. And when you order from us, we can 
fill your needs at once from our immense stocks — no waiting. 
Our central location will save you further time and keep your 
shipping charges down to a minimum. Regular School of 
Nursing discounts are allowed on these orders. No order is 
too small. We’d like to serve you in any way we could. 


Send for our free complete catalog 
of all nurses text books of all publishers. 


Edward T. Speakman, President 


ILLINOIS 


MEDICAL BOOK CO. 


We can supply any book published! 


Dept. HP, 114 West Chicago Avenue ®@ 


Chicago 10, Illinois 





New Supplies 


(Continued from page 52A) 

Adjustable Body Elevator 

A new brass, nickel-plated portable 
elevator which fastens to the accessory 
rails of an operating table, features a 
saddle, moved by worm gear, that can 
be locked at any point, and large and 
small saddle horns which adjust along 
the saddle. It can be used for goiter 
bridges, rectal and protoscopic work, for 
positioning the patient in cases of dislo- 
cation and fracture, as well as for 
stomach and kidney work. 


en 
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The Ohio Chemical & Mfg. Co., 
1400 E. Washington Ave., Madison 10, 
Wis. 

For brief reference use HP—814. 
Bassick Bulletin 

A 4-page illustrated bulletin giving 
complete information about the new line 
of forged-steel precision-type Heavy- 
Duty Casters in 5 in., 6 in. and 8 in. 
diameter wheel sizes has been issued by 
The Bassick Company, Bridgeport 2, 
Connecticut. 


Fund-Raising Campaigns 


B. H. Lawson Associates, 307 Sunrise 
Highway, Rockville Centre, N. Y., fund- 


raising counsels, have published a book- 
let, “Your Appeal to the Public,” which 
contains some of the answers which any 
institution in need of money must dis- 
cover. 


Green Hot Water Bottle 

The Stopperless hot water bottle and 
ice cap is now available in green as well 
as red, for those hospitals who find it 
convenient to differentiate between hot 
water bottles used in private rooms or 
on various floors. 

The Seamless Rubber Co., New 
Haven 3, Connecticut. 

For brief reference use HP—815. 


New Detergent 

A new soapless, antiseptic sudsing 
agent, pHisoderm with hexachlorophene 
3%, reduces scrub-up time to two min- 
utes. It is active in hard water, contains 
no alkali, forms no insoluble germ-catch- 
ing soap films, and is a cumulative dis- 
infectant, if used routinely and exclu- 
sively. It is available in gallon and 
16-ounce bottles, a 10-ounce wall dispen- 
ser, and a 3-ounce refillable hand dis- 
penser. 

Winthrop-Stearns, Inc., 170 Varick 
Street, New York 13,N.Y. 

For brief reference use HP—8 16. 


News From Abbott 

Trosinone is a corpus luteum-like hor- 
mone, pregnenin 17-ol-3-one, © which, 
when administered orally, exerts proges- 
tational effects. Less potent than intra- 
muscularly injected progesterone, it 
nonetheless offers an advantage in the 
simplicity of oral administration. It is 
intended for the treatment of cases of 
hormone imbalance indicated by habitual 
abortion, threatened abortion, dysmenor- 
rhea, premenstrual tension, menorrhagia 
and metrorrhagia. It is available in 
5-mg. and 10-mg. tablets in bottles of 
20 or 100. 


(Continued on page 56A) 


The Ohio-Scanlon Body Elevator 
— Ohio Chemical Co. 
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SINCE 
1892 


... BAKER has distributed linens 
expressly woven for the hospital 
and institutional fields . . . linens 
guaranteed to last longer and 
give greater satisfaction. 

















| TANDARD-IZED 


Jiili Sid Cl ( id 


At Your 

Fin gertips ! 
SAFE, CONTROLLED SUCTION 
Whenever Needed 


sUMtv 


SUCTION UNIT 
No. 930 


Explosion-Proof 


ENOUGH suction — up to 25” 
of mercury 


Accurate controls, within ready 
reach 


Quality construction 
Performance you can depend on 
Easy to move 


IT PAYS TO BE EQUIPPED WITH 
THE BEST! 
Ask your dealer about the Gomco No. 930 
Explosion-Proof suction unit ! 


Write for the Gomco catalog. Contains helpful 
data on every Gomco product. 


GOMCO 
SURGICAL MANUFACTURING CORP. 
822H East Ferry St., Buffalo 11, N. Y. 


| \ pre rtly tailor dl 
from Line wool tis 


for better tit. 


long 


Wits for tre cope folder GUMUC touipment 
Fos Leung Tanproved “Techuced 








Standard Apparel Company 
1815 E. 24th Street © Cleveland 14, Ohio 
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Why Leading Hospitals Prefer 
Quist tine Kathiluae Equipment 
for Sanitation and G | 

Low Maintenance Cost 


Protection of the health of its patients is of para- 
mount importance to the entire hospital staff. And, 
since JUST LINE Stainless Steel Equipment is so 
easy to clean and keep clean, it offers the utmost 
in sanitation and low maintenance cost. Note these 
eight exclusive JUST construction features: — 

1 *Patented Anti-splash Rim around entire perimeter 
of the bowl at point where bowl joins the drain- 
boards, seamless welded and polished. 

* Patented Double Pitched Drainboards, gradually 
sloping lengthwise to the bowl and sidewise to 
center of drainboard. 

Wood Frame around front and ends, facilitates 
fastening to the cabinets. 

Seamless Construction, all joints welded and 
polished. 

Radius corners in bowl—vertical radius 114” at top 
tapering to 15/16” at bottom, all bottom horizontal 
radii are 15/16’. 

All corners of raised edge are die drawn. 

U-type structural channel extending the full length 
of the drainboard. 

Sound Deadened on the underside to prevent un- 
desirable metallic sound. 


size and shape 


Radiiluxe Sinks can be supplied in 
ink bowls—to meet 


and with either one, two, or more 

individual requirements. 

Write today for Literature H-8 and send us your specifications. 
We will gladly submit Details and Estimates. 


mirror. Both mirror and lamp are ad- 














Children’s Hospital, Boston, permits 


b New Supplies 


(Continued from page 54A) 


On July 2, Abbott Laboratories made 
the first commercially processed ship- 
ment of radioactive isotopes to be sent 
abroad by an American pharmaceutical 
house. The material was addressed to 
Dr. J. H. Mueller, professor of radiology 
and pathology at the University of 
Zurich Medical School, Zurich Switzer- 
land, who needed it in the experimental 
treatment of cancer. 

Abbott Laboratories, North Chicago, 
Til. 

For brief reference use HP—817. 


News From Clay-Adams 

The Westergren Blood Sedimentation 
apparatus now has a mechanism which 
permits one-handed introduction and 
removal of pipettes. A rubber adapter 
assures air-tight closure of the pipettes 
and prevents spilled blood from entering 
the spring. The apparatus comes in two 
sizes — the Hospital Outfit, a ten-rack 
unit with 10 pipettes, and the Physician’s 
Outfit, with three racks and _ three 
pipettes. Both sizes are equipped with 
complete instructions for operation. 

A test tube agglutination viewer, sug- 
gested by Dr. Louis K. Diamond of 
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easier and more accurate reading than 
does a magnifying lense. A shielded bulb 
illuminates the tube and its contents 
from above. They’re viewed from below 
in a magnifying mirror, which magnifies 
them from 1% to 2 times depending 
upon the distance of the tube from the 


Improved Westergren Blood-Sedimentation 
Apparatus — Clay-Adams Co., Inc. 


justable. The viewer is designed for use 
in various blood typing and cross match- 
ing operations, and in sero-diagnostic 
agglutination and flocculation procedures 
carried out in test tubes. 

Clay-Adams Company, -Inc., 141 E. 
25th Street, New York 10, N. Y. 

For brief reference use HP—818. 


(Continued on page 58A) 


improved Test Tube Agglutination Viewer 
— Clay-Adams Co., Inc. 
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aROUND THEWoRLD...| Zhe HORNER 


the finest Signal Systems | diebeeadoy 
Money Can Buy! 


Our Complete Hospital Line 
Includes: 


© Visual Paging and Nurses’ Calling 
Systems (Audible and Visual). 


© Intercommunicating custom-built 
Telephone Systems. 


® Doctors’ In-and-Out Register 
Systems. 


All Hospital Systems are engineered to 
give continuous trouble-free performance. 


FOR MORE DETAILS, WRITE TO: 


SPERTI FARADAY, INC. 
ADRIAN, MICHIGAN 




















|... always makes FAST FRIENDS 
Ba aku ell Cas cere | Truly an ambassador of good will for your 
—— | hospital! Thousands are in use throughout the 


| country and are giving real satisfaction and 
| service . . . a blanket to be proud of! 


%& VIRGIN WOOL, 72 x 90 (extra long 
for added comfort). 


%& ENDS BOUND in six inch matching 
rayon acetate satin. 


%& FIVE SPARKLING COLORS, Rose, 
Blue, Green, Cedar and Canary. 


Enjoy the advantages of easily 

movable equipment, full protec- 

tion of floors and the elimination 3k BLANKETS INDIVIDUALLY BOXED. 

of damage to equipment due to 
wracking - at no additional ex- ° 

pense over ordinary casters ; < Over 113 years of experience 

and wheels. = and integrity in the making of 

aS Ww, woolens . . . your guarantee of 

blanket satisfaction. Write for 


Free Manual : / S samples, prices and literature. 


HP 8-49 


HORNER WOOLEN MILLS COMPANY 


NEW YORK 
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BLUEPRINT FOR SAVING 


Who is the High Salaried Man in Your Office? 








The answer, of course, is you. When you figure 
your salary by the hour it makes impressive 
reading—and is the best reason for surrounding 
yourself with working tools that save you time. 

“Y and E” functional office equipment is de- 
signed to make it easy for you to get things 
done. From the efficient layout of the easy- 
sliding drawers to the restful Neutra-tone gray 
color, “Y and E” equipment works with you. It 
makes your time more productive. It helps you 
sell your ideas—because the appearance of a “Y 
and E” office reflects your good taste and success. 


Consult the classified section of your telephone directory for your near- 
est “Y & E” dealer. Look under Filing Equip t, Office Equip 




















Style-Master Steel Executive desk 
illustrated. Other Style-Master 
Steel equipment shown in sketch. 





VAWSAN ole rod. 


1055 JAY STREET, ROCHESTER 3, N. Y., U. S. A. 
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Cancer Detection Instrument 

A new endocervical coning biopsy 
curette offers a simple method for the 
early detection of cancer of the cervix. 
Designed by Dr. Saul B. Gusberg of 
Columbia University’s College of Physi- 
cians and Surgeons, the instrument is 
used to take a sample of tissue for labo- 
ratory diagnosis from the uterine cervix, 
the most common location of cancer of 
the womb. The technique is simple, and 
neither hospitalization nor an anesthetic 

. is required. The curette has been tested 
and approved by the Columbia-Presby- 
terian Medical Center. 

J. Sklar Manufacturing Company, 38- 
04 Woodside Avenue, Long Island City, 
N.Y, 

For brief reference use HP—819. 


Conference-Top Desk 

A desk which doubles as a conference 
table is being manufactured now by 
Yawman and Erbe. Its top has an area 
of more than 21 sq. ft., and each ped- 
estal contains one card and one vertical 
letter drawer. Its glides permit height 
adjustments between 29 and 30% inches. 
The 9-inch over-hang provides com- 
fortable seating space at any side of the 
table. 
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Yawman and Erbe Manufacturing Co., 
1051 Jay St., Rochester 3, N.Y. 
For brief reference use HP—820. 


Dry Films Without Heat 

The Fisher Anhydrator dries X-ray 
films in 10 minutes without heat. A cur- 
rent of dry air from the desiccant cham- 
ber pours over the films hanging in the 
drying chamber, soaking up the water 
as it passes, It is blown, then, into the 
desiccant chamber, where the water it 
has picked up is extracted. The films 
leave the process dry, cool, dust-free, 
and without wrinkles or bulges. An auto- 
matic regenerating system drives off the 
moisture accumulated during the day. 
The apparatus requires an area of 3’6” 
by 2’, or it may be installed through- 
the-wall, with less than one foot extend- 
ing on either side. Doors on both sides 
are equipped with a reciprocal locking 


The New Y & E Conference-Top Desk 
—Yawman & Erbe Co. 


device so that one side is securely locked 
whenever the other is open. 
Picker X-Ray Corporation, 300 
Fourth Avenue, New York 10, N. Y. 
For brief reference use HP—821. 


American Ldry. Mach. Co. New Branch 
Office at 1331 Spring St., Atlanta, Ga. 


Atlanta Office for American 

Laundry Machinery Co. 

The American Laundry Machinery 
Co., has opened a new office and ware- 
house under the management of W. R. 
Cooksey, assisted by James Gaskins. 
The new.branch at 1331 Spring St., At- 
lanta, Georgia, will maintain a stock of 
new and used equipment and repair 
parts, for the convenience of customers 
in that area. 


(Continued on page 60A) 
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Mr. Johonnott 


FOR Marvin-Neitzel 
Patients’ Gowns of 
long-wearing Paja- 


ma Cheek Material.. 







TROY, NEW YORK 























EVEREST & JENNINGS 
folding 
WHEEL CHAIRS 


Bring independence 
to the 
handicapped 


E & J FOLDING WHEEL 
CHAIRS are comfortable, 
compact and beautifully designed of chromium-plated 
tubular steel. Because they FOLD for automobile 
travel, E & J Chairs make it possible for handicapped 
individuals to work, play, go anywhere! Everest & 
Jennings wheel chairs aid the physician in orthopedic 
corrections. 


LIGHTEST AND STRONGEST 
WHEEL CHAIR 


Everest & Jennings Wheel Chairs weigh only 34 
pounds . . . Width open is 244% inches . . . Closed 
10 inches. Available for immediate delivery. If 
additional information is desired, write for our 
catalogue on E & J Folding Wheel Chairs. 


Manufacturers of the new revolutionary 
WING FOLDING ALUMINUM CRUTCHES 
See your nearest dealer or write 


EVEREST & JENNINGS "3%" 














761 N. Highland Ave., Los Angeles 38, Calif. 
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The light’s right 






with a 
RIES-LEW1s 


explosion 
Proof 
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You get more light with less heat under a Ries-lewis Light 
. with absolute safety, even in a room laden with expliqsive 
anesthetic vapor. Beyond these outstanding and exclusive fea- 
tures, the Ries-Lewis Explosion-Proof surgical Light has a twin 
filament light source for reliability, a more efficient (20%) re- 
flector that is rust and oxidation-proof, an open constructidn 
that permits easy cleaning and free flow of air for cooling 
and effortless adjustment to any required position. The total of 
all these features guarantees ample pure white light (intensity 
adjustable to operator's needs) where it is wanted and as it is 
wanted. Underwriters approved. 
Use 3000 or 1500 foot-candles or 










less . . . or full brilliance of 5000 
foot-candles, the operating team 
works in the Ries-lewis ‘‘cool 





zone” illustrated at left. No direct 
heat or light in the shadowed 
zone, yet full illumination in the 
incision. This light, in actual tests, 
delivers 2700 foot-candles to the 
bottom of a dark-colored, dull- 
finished tube 7 inches in diameter 
and 7 inches deep, with operator's 
head just 7 inches directly above. 











See your dealer, or write for 
full details and specifications. 















* ALL YOUR NEEDS FROM ONE SOURCE OF SUPPLY ™-.. 
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ENAMELWARE & 
STAINLESS STEEL 


Urinals 
Sterilizers 
Graduater 

Bed Pans 
Emesis Basins 
Sponge Bowls 
Water Pitchers 


LINENS 


Sheets 

Blankets 
Bedspreads 

Pillow Cases 
Mattress 

Piece Goods 
Towels & Toweling 


Gathered together under one roof are all the 
needs for servicing a hospital. All products are 


DRESSINGS 
Gauze 
Pads 
Sponges 
Sutures 
Cotton 
Cellulose 
Bandages 
Cotton Balls 
Adhesive Tape 


RUBBER GOODS 


Gloves 

Nipples 

Tubing 

Ice Bags 
Catheters 

Sheeting 

Invalid Rings 

Hot Water Bottles 


made of finest quality materials in modern, easy- 
to-clean designs, tested for guaranteed satisfaction. 


FURNITURE 
Beds 
Chairs 
Desks 
Cribs 
Lamps 
Dressers 
Bassinets 
Overbed Tables 
Bed Side Cabinets 


EQUIPMENT 
Trucks 
Cabinets 
Incubators 
Sterilizers 
Delivery Beds 
Operating Tables 
Operating Lights 
Ether & Suction Units 


= 


SURGICAL 
EQUIPMENT 


Instruments 
Syringes 

Glassware 
Thermometers 
Surgeons’ Needles 
Surgeons’ Blades 
Hypodermic Needles 


GARMENTS 


Robes 

Binders 

Scrub Suits 
Uniforms 

Infants’ Wear 
Patients’ Gowns © 
Surgeons’ Gowns 


\ 


ES SS OS ES oe Oe a ew ee, 


This is only a partial list of the thousands of items we carry in stock. 


MILLS HOSPITAL 
6626 N. WESTERN AVENUE 


SUPPLY 
CHICAGO 45 
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co. 
ILLINCIS 





New Supplies 


(Continued from page 58A) 


Cross Matching Board 

The Dade County Cross Matching 
Board assures rapid and accurate cross 
matching for blood transfusions and sim- 
plifies the preservation of the cross 
match until the transfusion is finished. 
Culture tubes with colored ceramic 
markings for identification are used to 


minimize mistakes. Necessary tubes, 
micro slides with colored ends, and 
marking pencils are available with the 
board. 

American Hospital Suppiy Corpora- 
tion, 2020 Ridge Avenue, Evanston, 
Illinois. 

For brief reference use HP—822. 


Cancer Clinic Record System 

A complete record system for Cancer 
clinics, developed with the help of the 
American College of Surgeons and the 


<> 
| 


The Dade County Cross-Matching Board for Blood Typing 
— Am. Hosp. Supply Corp. 


Filing Cabinet for Cancer Records 
— Physicians’ Record Co. 


American Radiological Society — com- 
plete with Cancer Record Forms, Reg- 
ister of Patients, Patient’s Index Card, 
Follow-Up Control Card, and Cancer 
Cross-Indexing Form — is available now 
from the Physicians’ Record Company, 
Dept. MH, 161 W. Harrison Street, 
Chicago 5, Ill. The whole system can be 
accommodated within an especially de- 
signed steel Cancer File. 
For brief reference use HP—823. 


(Continued on page 64A) 
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Fund-Raising 
Counsel 


Twenty-five years successful experi- 





@ For private, endowed, psychiatric hospital within easy 
walking distance center of Hartford. Graduate Nurse 
Residence Club, recreation facilities, personnel canteen in 
same building. 
@ Comprehensive psychiatric nursing program with eve- 
# ; ; ning seminars, annual psychiatric conference series. Op- 
our post mead cCompargns for old clients. portunities in post bein rehabilitation program avail- 
able now; Child psychiatry program opening. 
@ 8-hour day, 44 hour week. Salary $185 (less $55 com- 
plete maintenance) on duty meals and quota laundry, 
annual service bonus, merit bonus, hospitalization, life 
insurance and annuity policies. Vacation allowances, paid 
overtime. Excellent promotional opportunities to Senior 
Staff, Head Nurse and supervisory capacities. 


Charles A. Haney & Associates | FOR FURTHER INFORMATION WRITE: 
259 Walnut BE Nowssn ille 60, M | ets Reig 
ain * e ’ ° 
r a INSTITUTE OF LIVING 


200 Retreat Ave. ° Hartford 2, Conn. 


ence in the direction of fund-raising 


campaigns for hospitals. Two-thirds of 

















‘wave waterproor sneering | li NOW! Long Service 
DOUBLE COATED MAROON | The Sensation of the Recent 


Catholic Hospital Show at St. Louis 


Extra Wide 54”— At No Extra Cost | : 
98¢ Yard (In 50 Yard Rolls) | J Vy () PS 


12-ounce 














_ @ Will not absorb and retain odors; or become | 
| tacky. 


| @ Medium weight, yet possesses extreme tensile | 
strength | 
| @ Affords maximum bedding protection at mini- Seti ¢ ceeds eid , 
e Oop .. +. Freimfbrorce ea + + « prevents 
mum cost | damage to walls. 
| @ Pliable— Long Wearing — Will not crack or | Can be laundered. 


@ 8-ply, 60-70 Ib. tensile strength Government Yarn 
Absorbs water equal to twice its own weight. 


Fits any mop handle. 
Also available in 16, 20, 24, and 32 ounce size. 


Send your trial order now. We'll count 
on your satisfaction for re-orders. 


“HOSPITAL EQUIPMENT CORPORATION INSTITUTIONAL BRUSH COMPANY 


95 MADISON AVENUE NEW YORK CITY | | Distributors for Johnson's Wax Products 
| 71-73 Murray Street New York, N. Y. 


| peel. | 


Quantity limited. Orders for future delivery accepted. 
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“Over twenty-five years of 
experience solving schools 


of nursing problems.” 
®@ Jewelry — nursing pins, class rings, 
class pins, cuff links, name bar 


pins, interne keys, scholastic 
awards, personnel awards. 

® Diplomas — school of nursing diplo- 
mas, interne certificates, birth 
certificates. 


@ Commencement Invitations and 
Announcements 


@ Capping Lamps 
@ Nurses Capes 
@Caps & Gowns —(for rent or 
purchase) 
We will gladly quote prices 
on your requirements. 
No obligation. 


Write now. 








D. L. GILBERT CO. 
964 W. Fifth Avenue 
COLUMBUS 8, OHIO 




















COLLEGE 
OF 
SAINT 


TERESA 
WINONA, MINNESOTA 


# 
Combined Course in 
Nursing and 
Liberal Arts 
Leading to the Degree 
of 
Bachelor of Science in 
Nursing. 

& 


For particulars address 
THE SECRETARY 

















New Supplies 


(Continued from page 60A) 


Bausch and Lomb Catalog 

Catalog D-104, published by Bausch 
and Lomb Optical Co., 730-C St. Paul 
St., Rochester 2, N. Y., contains an ex- 
planation of the Phase Contrast principle 
in microscopy, an article on the uses of 
the new technique, and photographs and 
descriptions of the equipment necessary 
for its operation. 


Portable Disinfectant Unit 

The Safe-T-Aire, for rapid air disin- 
fection of vacated rooms, is equipped 
with two high intensity ultraviolet lamps, 
which emit purifying rays in all direc- 
tions, striking floors and corners as well 
as the upper air. It is mounted on ball- 
bearing noiseless casters, and its 12’ 
electric cord, on a free moving reel, is 
contained within the cabinet when it is 
not in use. Those using the unit must 
wear either goggles or leave the room 
when the power is on because radiation 
from the bulbs is not intercepted by re- 
flectors or baffles. 

Hanovia Chemical & Manufacturing 
Co., 233 New Jersey R.R. Ave., Newark 
a 8:7. 

For brief reference use HP—824. 


Weck Prep Razor 

Weck is now marketing for surgical 
use a one-piece razor with no movable 
parts. Its skingrating blade with a mic- 
rotome edge is both easy and economical 
to use. The razor itself is easy to clean, 
has no parts to get lost and none to get 
out of order. 

Edward Weck & Company, Inc., 135 


| Johnson Street, Brooklyn 1, N.Y. 


For brief reference use HP—825. 


The Weck Prep Razor. 














Specialists in 
Student Uniform 





387 Fourth Avenue 
New York 16, N. Y. 














CLASSIFIED WANTS 








The Medical B d to assist 
physicians, dentists, graduate nurses, hospital 
executives, laboratory technicians and dieti- 
tians in securing positions; application on re- 
quest. The Medical Bureau (M. Burneice 
Larson, Director), 3210 Palmolive Building, 
Chicago. 





Zinser Personnel Service is dedicated to the 
service of trained hospital per I. If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 





write us. Many splendid openings in all parts 
| of the United States. Zinser Personnel Service, 
| 79 W. Monroe St., Chicago 12, Illinois. 





POSITIONS OPEN 


Two Clinical Instructors with Bachelor of 
Science Degrees in Nursing Education — One 
with a major in Medical and Surgical Spe- 
cialties and One with a major in Nursing 
of Children. Salary commensurate with quali- 
ficati Positi available at once Write: 
H.P.-8, Milwaukee, Wis. 
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